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Article .—GENERAL PROVISIONS

26-1-1. Definitions. (a) “Area agency” and
“area agency on aging” mean the agency or or-
ganization within a planning and service area that
has been designated by the secretary to develop,
implement, and administer a plan for the delivery
of a comprehensive and coordinated system of
services to individuals in the planning and service
area.

(b) “Area plan” means the document developed
by an area agency that describes the comprehen-
sive and coordinated system of services to be pro-
vided to individuals in a planning and service area.

(c) “Comprehensive and coordinated system of
services” means a program of interrelated sup-
portive and nutrition services designed to meet
the needs of individuals in a planning and service
area.

(d) “Contract”
agreement.

(e) “Contractor” means the party or parties who
are under contract with the department or an area
agency to provide services to individuals in a plan-
ning and service area.

(f) “Contribution” means a donation of money
or vision card units that is given by a customer to
pay to the provider a portion or the total cost of
services received.

means a procurement

(g) “Department” has the meaning specified in
K.S.A. 75-5902(a), and amendments thereto.

(h) “Federal act” means the older Americans
act of 1965, codified at 42 U.S.C. 3001 et seq. on
October 17, 2006, as amended.

(i) “Final financial report” means a contractor-
prepared or grantee-prepared document that con-
tains an accurate and complete disclosure of the
financial results of the contract, grant, subcon-
tract, or subgrant.

(j) “Grant” means an award of financial assis-
tance in the form of money, or property in lieu of
money, by the department.

(k) “Grantee” means any legal entity to which
a grant is awarded and that is accountable to the
department for the use of the grant. The grantee
is the entire legal entity even if only a particular
component of the entity is designated in the grant.

(I) “Granting agency” means Kansas depart-
ment on aging.

(m) “Greatest economic need” means the need
for services resulting from an annual income level
at or below the poverty threshold established an-
nually by the U.S. department of health and hu-
man services.

(n) “Greatest social need” means the need for
services caused by noneconomic factors that re-
stricts an individual's ability to perform normal
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daily tasks or that threatens the capacity to live
independently. Noneconomic factors shall include
physical and mental disabilities, language barriers,
and cultural, social, or geographic isolation includ-
ing isolation caused by racial or ethnic status.

(o) “Indian tribal organization” means the rec-
ognized governing body of any Indian tribe or any
legally established organization of Indians that is
controlled, sanctioned, or chartered by the gov-
erning body of an Indian tribe.

(p) “In-home service” means the provision of
health, medical, or social services to a private in-
dividual in the individual’s noninstitutional place
of residence.

(q) “Kansan” means any individual who cur-
rently resides within the state of Kansas.

(r) “Metropolitan area” means a standard met-
ropolitan statistical area as defined by the census
bureau.

(s) “Modification of a grant or contract” means
a change in an area plan or other grant or a con-
tract that would result in any of the following:

(1) Alteration of the program scope, planned
objectives, or manner in which services are
delivered;

(2) provision of financial assistance or payments
to any entity not authorized by the original grant
or contract; or

(3) alteration of the approved budget of the
original grant or contract.

(t) “Notification of grant award” and “NGA”
mean the document, issued by the department,
awarding financial assistance for the provision of
services and specifying the terms of the grant.

(u) “Obligation” means the dollar amount of
the orders placed, contracts and subgrants
awarded, services received, and similar transac-
tions during the grant period that will require pay-
ment within 75 days following the last day in
which the grant is active.

(v) “Older individual” and “older person” has
the meaning specified in K.S.A. 75-5902(d), and
amendments thereto, for “aged” and “senior
citizen.”

(w) “Planning and service area” and “PSA”
mean a geographic area of the state designated by
the department for the purpose of planning, de-
velopment, delivery, and overall administration of
services under an area plan.

(x) “Program income” and “project income”
mean gross income received by the grantee or
subgrantee and directly generated by a grant-sup-

ported activity or earned only as a result of the
grant agreement during the period.

(y) “Qualified assessor” means any individual
who meets the department’s education, licensure,
certification, and training requirements that are
required to perform a customer assessment for a
program funded by the department.

(z) “Redesignation” means a change in the ge-
ographic boundaries of a planning and service
area or selection of an area agency that is different
from the area agency previously designated for a
particular planning and service area.

(aa) “Request for proposal” and “RFP” mean
the document containing criteria that is used to
solicit applications for a contract or grant from
potential service providers.

(bb) “Secretary” has the meaning specified in
K.S.A. 75-5902(b), and amendments thereto.

(cc) “Self-employment” means work for income
performed by an individual engaged on that in-
dividual’s own account in a business, farm, or
other enterprise.

(dd) “Service provider” means any legal entity
that is obligated to provide services in any plan-
ning and service area.

(ee) “State act” means Kansas act on aging,
K.S.A. 75-5901 et seq. and amendments thereto.

(ff) “State advisory council” means the advisory
council on aging created by K.S.A. 75-5911, and
amendments thereto.

(gg) “State plan” means the document submit-
ted to the U.S. department of health and human
services by the department in order to receive its
allotment of funds under the older Americans act.

(hh) “Subcontractor” means any legal entity to
which a subcontract has been awarded and that is
accountable to the contractor to provide services
to individuals in a planning and service area.

(ii) “Subgrant” means an award of financial as-
sistance in the form of money, or property in lieu
of money, made under a grant by a grantee to a
subgrantee.

(ji) “Subgrantee” means any legal entity to
which a subgrant is awarded and that is account-
able to the grantee for the use of the grant funds.

(kk) “Unit of local government” means either
of the following:

(1) Any county, city, township, school district,
or other similar political subdivision of the state,
or any agency, bureau, office, or department
thereof; or

(2) any Indian tribal organization. (Authorized
by K.S.A. 2010 Supp. 75-5908; implementing
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K.S.A. 75-3902 and K.S.A. 2010 Supp. 75-5908;
effective, T-85-47, Dec. 19, 1984; effective May
1, 1985; amended, T-86-48, Dec. 18, 1985;
amended May 1, 1986; amended May 1, 1987;
amended, T-89-14, April 26, 1988; amended Oct.
1, 1988; amended May 31, 2002; amended July
15, 2011.)

26-1-5. Area plan development. (a) Each
area agency’s executive director shall ensure that
an area plan is developed and submitted to the
department for approval. An area agency shall not
receive any funds from the department until the
area agency’s area plan has been approved.

(b) Each area plan shall be submitted on forms
prescribed by the secretary and shall contain all
of the assurances required in section 306 of the
federal act, and all other relevant information re-
quested on the forms.

(c) Each area agency’s executive director shall
ensure that units of local government, local advi-
sory councils, potential service providers, and
older individuals, family caregivers, and other rep-
resentatives of these older individuals have an op-
portunity for involvement in the development of
the area plan.

(d) Each area agency’s area plan shall describe
the rationale for the proposed allocation of funds
for services in the planning and service area. The
rationale shall identify the manner in which the
proposed distribution of funds will meet identi-
fied nutrition and supportive service needs.

(e) The area plan shall provide assurances that
the area agency will expend for services to older
individuals residing in rural areas in the area
agency’s planning and service area an amount not
less than the amount expended for these services
in federal fiscal year 2000. (Authorized by and im-
plementing K.S.A. 2010 Supp. 75-5908; effective,
T-85-47, Dec. 19, 1984; effective May 1, 1985;
amended, T-86-48, Dec. 18, 1985; amended May
1, 1986; amended, T-89-14, April 26, 1988;
amended Oct. 1, 1988; amended May 31, 2002;
amended July 15, 2011.)

26-1-6. Operating policies and proce-
dures of area agencies. (a) Each area agency
receiving funding under an area plan shall have
written policies and procedures to govern the con-
duct of its operations and functions. These poli-
cies and procedures shall meet the following
requirements:

(1) Describe the administrative and policy
structure of the area agency; and

(2) describe the policies and procedures that
are applicable to recipients of services provided
with funds from the department and include any
policies and procedures mandated by the
department.

(b) Each area agency’s written policies and pro-
cedures that are applicable to recipients of serv-
ices provided with funds from the department
shall be officially adopted by action of the entity’s
governing body. Before adoption, the area agency
shall provide an opportunity for comment on the
proposed operating policies and procedures by
units of local government, local advisory councils,
potential service providers, and older individuals.
Notice of the opportunity for comment shall be
published in a newspaper or newspapers of gen-
eral circulation within the planning and service
area at least 14 days before the policies and pro-
cedures are adopted by the area agency.

(c) Each area agency’s executive director shall
ensure that the area agency’s policies and proce-
dures are submitted to the department within 10
days of receipt of the department’s written
request.

(d) Each area agency’s executive director shall
ensure that each of the area agency’s subgrantees
and contractors that receive department funds is
provided with a copy of the area agency’s written
policies and procedures, at no cost to the subgran-
tee or contractor. Other parties may obtain a copy
of the written policies and procedures by submit-
ting a written request to the area agency. The area
agency shall provide the requested policies or pro-
cedures, or both, within three business days after
the date the request is received, subject to pre-
payment of reasonable costs. (Authorized by and
implementing K.S.A. 2010 Supp. 75-5908; effec-
tive, T-85-47, Dec. 19, 1984; effective May 1,
1985; amended, T-86-48, Dec. 18, 1985; amended
May 1, 1986; amended May 21, 1999; amended
July 15, 2011.)

26-1-7. (Authorized by and implementing
K.S.A. 75-5908 and K.S.A. 1996 Supp. 75-5945;
effective, T-89-14, April 26, 1988; effective Oct.
1, 1988; amended Nov. 14, 1997; revoked July 15,
2011.)

26-1-8. Confidentiality; policies and
procedures to protect information; sanctions.
(a) Personal information collected in the applica-
tion for or delivery of services funded, in whole
or in part, by the department shall remain confi-
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dential unless the disclosure meets any of the fol-
lowing conditions:

(1) Prior written consent to disclose an individ-
ual’s personal information is obtained from the in-
dividual or the individual’s legal representative.

(2) Disclosure is required to enable the delivery
of services for which the individual or the individ-
ual’s representative has requested or applied.

(3) Disclosure is required for program moni-
toring purposes by authorized federal, state, or lo-
cal agencies.

(4) Disclosure is required by court order, ad-
ministrative tribunal, or law.

(b) Personal information shall include any of
the following:

(1) Street address, city, county, zip code, or
equivalent geocodes;

(2) telephone number, fax number, or elec-
tronic mail address;

(3) social security, medical record, health plan
beneficiary, and account numbers, and any other
unique identifying number, characteristic, or
code;

(4) certificate or license number;

(5) web universal resource locators (URLs) and
internet protocol (IP) address numbers;

(6) biometric identifiers, including fingerprints
and voiceprints;

(7) full-face photographic images and any com-
parable images;

(8) validation of past and present receipt of any
local, state, or federal program services;

(9) validation of family, social, and economic
circumstances;

(10) medical data, including diagnoses and his-
tory of disease or disability;

(11) income and other financial information;

(12) department evaluation of personal or med-
ical information;

(13) validation of program eligibility; and

(14) validation of third-party liability for pay-
ment for program services to any individual or
entity.

(c) Each department grantee, subgrantee, con-
tractor, and subcontractor shall adopt and adhere
to written policies and procedures to safeguard
against the unauthorized disclosure of personal in-
formation about individuals collected in the deliv-
ery of services and shall identify sanctions to be
imposed against an individual or organization that
discloses confidential information in violation of
the policies and procedures.

(1) Access to confidential information shall be

restricted to those individuals who specifically re-
quire access in order to perform their assigned
duties.

(2) All staff engaged in the collection, handling,
and dissemination of personal information shall be
informed of the responsibility to safeguard the in-
formation in their possession and shall be held
accountable for the appropriate use and disclo-
sure of confidential information.

(d) If; after an investigation, notice, and the op-
portunity for a hearing, the secretary finds that
any individual or organization identified in sub-
section (c) has disclosed or permitted the disclo-
sure of any confidential information the disclosure
of which is prohibited by this regulation or by any
other state or federal law restricting or prohibiting
the disclosure of information about individuals re-
questing or receiving services through any of the
department’s programs, the individual or organi-
zation shall have imposed against that individual
or organization those sanctions that the secretary
decides are commensurate with the disclosure un-
der all the circumstances. Sanctions may include
any of the following:

(1) Denial, termination, or suspension of per-
formance of any grant, subgrant, contract, sub-
contract, or other agreement;

(2) denial, termination, or suspension of partic-
ipation in any or all department programs;

(3) referral for criminal prosecution or civil
penalty assessments when provided for by law;

(4) petitioning for temporary or permanent in-
junctive relief without prior notice;

(5) exclusion from department data bases; or

(6) any other sanctions permitted by any state
or federal law.

(e) No attorney paid through any program ad-
ministered by the department to provide legal as-
sistance to an individual shall be required by the
department or the area agency to disclose the
identity of any individual to whom the attorney
provides or has provided legal assistance or any
information protected by the attorney-client priv-
ilege. (Authorized by and implementing K.S.A.
2010 Supp. 75-5908 and 75-5945; effective July
15, 2011.)

Article 2.—GRANTS AND CONTRACTS

26-2-3. Reporting and unearned funds
requirements. (a) General reporting require-
ments.

(1) Each grantee and contractor shall submit
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program and financial reports to comply with fed-
eral and state program requirements. Each
grantee and each contractor shall be responsible
for the following:

(A) Gathering accurate information necessary
to complete its reports;

(B) completing reports on forms or in a format
prescribed by the secretary, including entering
data in the management information system; and

(C) submitting reports or data to the secretary
or designee on or before the due dates.

(2) Each grantee and each contractor shall be
solely responsible for obtaining and reporting nec-
essary information from subgrantees, contractors,
and subcontractors with whom the grantee or con-
tractor has subgrants, contracts, or subcontracts.

(3) A waiver of deadline for submitting a report
may be authorized by the secretary if the grantee
or contractor meets the following requirements:

(A) Submits a written waiver request that is re-
ceived by the secretary at least eight business days
before the due date for the report for which the
waiver is being requested;

(B) identifies in the written waiver request the
reason for the reporting delay, which shall be le-
gitimately beyond the grantee’s or contractor’s
control;

(C) provides an acceptable remedy to rectify
the delay; and

(D) submits a report acceptable to the secretary
on or before the revised due date indicated in the
request.

(4) Within five business days after receipt of the
written waiver request, a written notice of denial
or approval of the request shall be issued by the
secretary. The deadline for submitting a program
or financial report shall not be deemed changed
merely because the grantee or contractor submit-
ted a written waiver request for an extension of
the report’s due date.

(5) Failure to submit complete and accurate
program or financial reports by the due dates,
even if a waiver is granted, may be remedied by
departmental action, including one or more of the
following:

(A) Termination or suspension of the grant or
contract;

(B) termination or suspension of grant or con-
tract payments;

(C) withholding of all administrative funds;

(D) reducing a percentage of administrative

funds;

(E) exclusion from consideration for future
grants or contracts; and

(F) exclusion from participation in the redistri-
bution of the older Americans act carryover or un-
earned funds, as specified in the state plan on
aging.

(b) Final financial report requirements for
older Americans act (OAA) title III.

(1) Before submitting its final financial report,
each area agency shall liquidate all obligations for
goods and services purchased for the report
period.

(2) Each area agency shall submit an accurate
consolidated final financial report to the depart-
ment for each program component no later than
December 15 following the end of the grant
period.

(3) An area agency may submit a revised final
financial report if the report is accompanied by
the supporting final financial report for each of
the area agency’s OAA title III subgrantees, con-
tractors, and subcontractors and if either of the
following conditions is met:

(A) The revised report is received either on or
before December 31 after the end of the grant
period.

(B) The revised report is received after Decem-
ber 31 following the end of the grant period, but
on or before April 15, and the report is delivered
simultaneously with the audit report performed in
accordance with K.A.R. 26-2-10 confirming that
the revised report is an accurate report.

(¢) Older Americans act title III unearned
funds requirements.

(1) Unearned funds shall be those funds that
have been awarded to a grantee or contractor that
have not been expended by the grantee or con-
tractor or that have been expended for an unal-
lowable cost due to the grantee’s or contractor’s
failure to comply with specific policies, regula-
tions, or grant or contract conditions governing
the award or contract.

(2) Each area agency’s unearned funds calcu-
lation shall be based on the area agency’s final or
revised final financial report submitted on or be-
fore December 31. The area agency shall be no-
tified by the department of the amount of un-
earned funds by issuance of revised notifications
of grant award.

(3) Unearned older Americans act funds that
have been calculated and issued shall be adjusted
only if the revised final financial report accom-
panied by an audit report is received by the de-
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partment on or before April 15 and if the revised
calculated unearned funds increased by one-half
percent or more. If an area agency has an increase
in older Americans act unearned funds of one-half
percent or more, the area agency shall perform
one of the following adjustments:

(A) Submit a check payable to the Kansas de-
partment on aging for the amount of the increased
unearned funds;

(B) submit a written request to the department
for a reduction in its allocation for the next grant
year in an amount equal to the amount of the in-
creased unearned funds; or

(C) make arrangements approved by the sec-
retary, in writing, to pay the increased unearned
funds to the department in two or more
installments.

(d) Final report requirements for all programs
except older Americans act title IIT programs.

(1) Each recipient of state or federal funds for
aging program grants or contracts not identified
in subsection (b) shall submit an accurate and
complete final financial report in the format pre-
scribed by the secretary for each program for
which the recipient has received funds.

(2) The complete final financial report shall be
received by the department no later than the
deadline stated in the notification of grant award
or contract.

(3) (A) If funds advanced by the department to
a recipient of a grant award are unearned or dis-
allowed, the recipient shall perform one of the
following adjustments upon submission of the
grant’s final financial report or upon the entity be-
coming aware of the overpayment following sub-
mission of the final financial report:

(i) Submit a check payable to the department
for the amount of the unearned or disallowed
funds; or

(ii) make arrangements approved by the sec-
retary in writing to pay the unearned or disallowed
funds to the department in two or more
installments.

(B) If funds advanced by the department to a
contractor are unearned or disallowed, the con-
tractor shall return the funds to the department
as prescribed by the terms of the contract or as
requested by the secretary. (Authorized by and
implementing K.S.A. 2010 Supp. 75-5908; effec-
tive, T-85-47, Dec. 19, 1984; effective May 1,
1985; amended, T-86-48, Dec. 18, 1985; amended
May 1, 1986; amended May 1, 1987; amended, T-

89-14, April 26, 1988; amended Oct. 1, 1988;
amended Aug. 1, 2003; amended July 15, 2011.)

26-2-9. (Authorized by and implementing
K.S.A. 2002 Supp. 75-5908; effective, T-89-14,
April 26, 1988; effective Oct. 1, 1988; amended
Jan. 7, 2000; amended Aug. 1, 2003; revoked July
15, 2011.)

26-2-10. Audits. (a) Definitions.

(1) “Federal funds” means federal financial as-
sistance and federal cost-reimbursement con-
tracts that non-federal entities receive directly
from federal awarding agencies or indirectly from
the department, other state agencies, or pass-
through entities.

(2) “Limited-scope audit” means agreed-upon
procedures conducted in accordance with the
American institute of certified public accountants’
generally accepted auditing standards or attesta-
tion standards that address one or more of the
following types of compliance requirements:

(A) Activities allowed or unallowed;

(B) allowable costs and cost principles;

(C) eligibility;

(D) matching, level of effort, and earmarking;
and

(E) reporting.

(3) “Pass-through entity” and “entity” mean a
non-state organization that provides a state award
to a subrecipient to carry out a federal or state
program.

(4) “Recipient” means an entity that expends a
state award received directly from the department
to carry out a federal or state program.

(5) “Single audit” means an audit that includes
both the entity’s financial statements and the
funds awarded by the department and expended
during the entity’s fiscal year.

(6) “State award” means state financial assis-
tance and state cost-reimbursement contracts that
entities receive directly from the department or
indirectly from pass-through entities. This term
shall not include procurement contracts used to
buy goods or services from vendors.

(7) “Subrecipient” means an entity that ex-
pends department funds received from a pass-
through entity to carry out a federal or state pro-
gram and shall not include an individual that is a
beneficiary of the program.

(8) “Vendor” means a dealer, distributor, mer-
chant, or other seller providing goods or services
that are required for the conduct of a federal or
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state program. These goods or services may be for
the entity’s own use or for the use of beneficiaries
of the federal or state program.

(b) Audit requirements.

(1) Office of management and budget circular
no. A-133 (OMB circular A-133), “audits of states,
local governments, and non-profit organizations,”
revised to show changes published in the federal
registers of June 27, 2003 and June 26, 2007, ex-
cluding the introduction, subparts D and E, and
the appendices, is hereby adopted by reference,
except that in subpart B, section .200(a), “Federal
awards” shall be replaced with “state awards in
combination with federal funds received from
other sources.”

(2) Each recipient, subrecipient, or pass-
through entity that expends a state award shall en-
sure the entity’s related financial and program
records are available to the secretary or the sec-
retary’s designee for audit or review.

(3) Each recipient, subrecipient, or pass-
through entity that expends $500,000 or more in
state awards in combination with federal funds re-
ceived from other sources during the entity’s fiscal
year shall have a single audit conducted in ac-
cordance with generally accepted government au-
diting standards and OMB circular A-133.

(4) Each area agency on aging that is required
to have a single audit in accordance with para-
graph (b)(3) shall include all funds received from
department grants and contracts in the single au-
dit, including payments from medicaid programs.

(5) Each recipient, subrecipient, or pass-
through entity that expends less than $500,000 in
state awards in combination with federal funds re-
ceived from other sources during the entity’s fiscal
year may be subject to the following:

(A) A limited-scope audit; or

(B) an independent audit, which shall be com-
pleted at the department’s expense.

(6) Each audit shall be conducted by an inde-
pendent auditor.

(7) Each audit report shall be submitted to the
department within six months after the end of the
entity’s fiscal year and shall include a reconcilia-
tion of the audited financial statements to the fi-
nancial reports submitted by the entity to the de-
partment for programs funded by the department.

(8) Each audit report submitted to the secretary
after the audit report’s deadline shall be consid-
ered late unless the audited entity has received an

extension of the deadline, in writing, from the sec-
retary. A written request for an extension may be
granted by the secretary if the request meets all
of the following conditions:

(A) The entity’s written request is signed by the
entity’s chair of the board of directors.

(B) The request is received by the secretary at
least seven working days before the date the re-
port is due to the department.

(C) The written request provides the reason for
the delay which shall be legitimately beyond the
entity’s control.

(D) The entity submits an audit report accept-
able to the department by the revised due date
indicated in the request.

(9) Penalties for failing to submit an audit re-
port on or before the due date or submitting an
audit report that does not meet the requirements
specified in this regulation shall be determined by
the secretary and may include one or more of the
following:

(A) Disallowance of audit costs when audits re-
quired by paragraph (b)(3) have not been made
or have been made but not in accordance with
OMB circular A-133;

(B) withholding a percentage of state awards
until the audit is completed satisfactorily;

(C) withholding or disallowing overhead costs;

(D) suspending state awards until the audit is
conducted; or

(E) terminating the state award.

(c) Monitoring requirements. Each recipient,
subrecipient, pass-through entity, and vendor
shall be subject to monitoring performed by the
secretary’s designee, which shall include one or
more of the following:

(1) A review of reports submitted by the recip-
ient, subrecipient, pass-through entity, or vendor
to the department;

(2) one or more site visits to the recipient, sub-
recipient, pass-through entity, or vendor to review
financial and program records and observe oper-
ations; and

(3) procedures agreed upon by the recipient,
subrecipient, pass-through entity, or vendor’s ex-
ecutive director or other individual authorized by
the entity’s board of directors and the secretary or
secretary’s designee to review activities or docu-
mentation related to programs funded by the de-
partment, including eligibility determinations.
(Authorized by and implementing K.S.A. 2010
Supp. 75-5908; effective July 15, 2011.)
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Article 3.—PROCUREMENT

26-3-1. Contracting and granting prac-
tices and requirements. (a) Department ap-
proval of funding. No grantee or contractor shall
make a subgrant or contract involving funds made
available by the department until an area plan or
other document detailing the proposed use or
uses of the funds has been approved by the sec-
retary for a specific time period and the secretary
has issued a notification of grant award or contract
to the grantee or contractor.

(b) Allowable use of funds. In making a sub-
grant or contract, each grantee or contractor shall
use the funds awarded under a secretary-ap-
proved area plan for those services that are con-
sistent with service definitions issued and pro-
vided by the department and the identified
priority service needs within the PSA.

(c) Competitive bids. Each entity that receives
funding through a program administered by the
secretary, except a medicaid program, shall be se-
lected on a competitive basis, unless a noncom-
petitive selection basis is permitted by some other
provision of law. For purposes of this subsection,
“entity” shall include any grantee or contractor, a
subgrantee or subcontractor of a grantee or con-
tractor, and any entity providing services under
any arrangement with a subgrantee or
subcontractor.

(d) Provider selection standards. The service
provider selection process for grants, contracts,
subgrants, and subcontracts required by subsec-
tion (c) shall meet the following requirements:

(1) For services provided under a state-funded
program, the provider selection process used shall
encourage free and open competition among
qualified, responsible providers by meeting, at a
minimum, the following requirements:

(A) Providing potential providers with a notice
of service needs describing the required services,
the service standards, the minimum vendor qual-
ifications, and the process for submitting a bid or
an offer to provide the services; and

(B) identifying and avoiding both potential and
actual conflicts of interest. A “conflict of interest”
shall mean a situation in which an employee, of-
ficer, or agent or any member of the employee’s,
officer’s, or agent’s immediate family or partner,
or an organization that employs or is about to em-
ploy any of these parties, has a financial or other
interest in the firm selected for a grant award or
contract.

(2) For services provided under a program
funded with federal funds or a combination of
federal and state funds, the provider selection
process shall satisfy the competition and procure-
ment standards and procedures by meeting, at a
minimum, either of the following requirements:

(A) For each grantee or contractor that is a part
of a local government, the requirements of 45
C.F.R. 92.36(b) through (i), as in effect on Octo-
ber 1, 2009 and hereby adopted by reference; or

(B) for each grantee or contractor that is not a
part of a local government, the requirements of
45 C.F.R. 74.40 through 74.48, as in effect on Oc-
tober 1, 2009 and hereby adopted by reference.

(e) Older Americans act services. When the de-
partment enters into a contract with or awards a
grant to an area agency under the older Americans
act to provide services to older persons within a
PSA, the following provisions shall apply:

(1) The area agency shall enter into a subgrant
or contract for services within 90 days after the
effective date of the notification of grant award
issued by the department, unless the area agency
requests and receives prior written approval for
an extension of time from the secretary.

(2) The area agency may enter into a contract
with a unit of local government or with a nonprofit
organization to provide services without the prior
written approval of the secretary. For purposes of
this regulation, a “nonprofit” organization is an
organization that has received a determination let-
ter from the internal revenue service that qualifies
it for tax-exempt status under the internal revenue
code.

(3) The area agency shall not enter into a con-
tract with an individual or a for-profit organization
to provide services until the area agency has re-
quested and received written approval from the
secretary to enter into the contract. Requests for
contract approvals shall be approved if accompa-
nied by a notarized statement from the area
agency’s executive director that the contract was
procured according to competition and procure-
ment standards and procedures required by the
older Americans act and does not involve a con-
flict of interest as defined in paragraph (d)(1)(B).
Within 30 days after the date on which the request
was received, the area agency shall be notified by
the department if the request is approved or
disapproved.

(4) An area agency whose older Americans act
for-profit service provider terminates the service
contract before the end of the contract’s term for
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any reason may enter into a replacement contract
with a different for-profit provider for the same
services without using the area agency’s normal
competitive process and without requesting the
prior approval of the secretary required by this
regulation if the area agency, within 30 days after
the effective date of the replacement contract,
sends the secretary a written notice describing the
following:

(A) The
termination;

(B) the efforts made to obtain replacement
services; and

(C) an assurance that the replacement contract
does not involve a conflict of interest, as defined
in paragraph (d)(1)(B).

(5) An area agency shall not alter a subgrant or
contract during the final 60 days of any grant or
contract period, unless the area agency requests
and receives written approval for the alteration
from the secretary.

(f) Record retention. Each area agency shall re-
tain its grants, subgrants, contracts, and subcon-
tracts with service providers in retrievable form
for at least six years after the date on which the
grant, subgrant, contract, or subcontract ended or
at least three calendar years from the date of the
area agency's final financial report, whichever
date is later, unless otherwise stated in the de-
partment’s grant or contract.

(1) If any litigation, claim, financial manage-
ment review, or audit begins before the expiration
of the retention period, the area agency shall re-
tain its records pertaining to the litigation, claim,
financial management review, or audit until all lit-
igation, claims, or audit findings involving the rec-
ords have been resolved and final action taken.

(2) Upon request made during the retention
period, an area agency shall make its grants, con-
tracts, and subcontracts available for review by
representatives of the department or its auditors,
the division of legislative post audit, or the United
States department of health and human services.
(Authorized by and implementing K.S.A. 2010
Supp. 75-5908; effective, T-85-47, Dec. 19, 1984;
effective May 1, 1985; amended, T-86-48, Dec.
18, 1985; amended, T- 89-14, April 26, 1988;
amended Oct. 1, 1988; amended Jan. 7, 2000;
amended July 15, 2011.)

26-3-4. (Authorized by and implementing
K.S.A. 75-5908; effective, T-85-47, Dec. 19, 1984;
effective May 1, 1985; amended May 1, 1986;

circumstances of the contract

amended, T-89-14, April 26, 1988; amended Oct.
1, 1988; amended Nov. 14, 1997; revoked July 15,
2011.)

Article 4.—NON-MEDICAID HEARING
AND APPEALS

26-4-1. Notice of actions; appeals by
written requests; time to file written re-
quests. (a) When an action is taken or proposed
by any of the following parties in any program ad-
ministered by the secretary, other than a medicaid
program administered pursuant to K.S.A. 39-968,
75-5321a, and 75-5945 and amendments thereto,
the procedures in this article 4 shall apply:

(1) By the secretary or the secretary’s designee
when the action affects any area agency on aging,
a service pr()vider, a customer, or an applicant to
become a service provider or customer;

(2) by the secretary or the secretary’s designee,
an area agency on aging, or any of their agents
when the action affects a service provider, a cus-
tomer, or an app]icant to become a service pro-
vider or customer; or

(3) by a service provider or its agent when the
action affects a customer or an applicant to be-
come a customer.

(b)(1) If the secretary or other authority de-
scribed in subsection (a) proposes to take action,
that authority shall mail written notice of the pro-
posed action and the basis for the proposed action
to the affected party or parties at least 10 days
before the effective date of the action identified
in the written notice, unless a different notice pe-
riod is specifically required by some other provi-
sion of federal or state law.

(2) In situations involving an immediate danger
to the public health, safety, or welfare, action may
be taken by the secretary or other authority with-
out giving prior written notice of proposed action
described in this subsection. When action is taken
without prior written notice of proposed action
prescribed in paragraph (b)(1), written notice of
the action shall be mailed by the secretary or other
authority to the affected party or parties as soon
as practical.

(c) Unless prohibited by some other provision
of law, the proposed action may be taken, without
any additional notice to the affected party, on the
effective date described in the written notice.

(d) Each written notice of proposed action shall
identify the reasons for and effective date of the
proposed action and include a statement inform-
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ing the affected party of the right to appeal the
action by filing a written request for a hearing with
the office of administrative hearings within time
limits described in subsection (e).

(e) Unless preempted by federal or state law, a
party receiving notice of action may appeal the
action by filing a written request for a hearing with
the office of administrative hearings within 30
days after the date of the notice of action. An ad-
ditional three days shall be allowed if the notice
of action is mailed. If no written notice of action
is given, an affected party may appeal the action
by filing a written request for a hearing with the
office of administrative hearings within 30 days
after the date on which the affected party knew
or reasonably should have known of the action.

(f) Each request for a hearing shall state clearly
the proposed action or the action upon which a
hearing is requested. The written request for a
hearing shall be included in the department’s of-
ficial record of agency action and record of a hear-
ing as evidence received by it.

(g) Each hearing shall be conducted in accord-
ance with the Kansas administrative procedures
act, K.S.A. 77-501 et seq. and amendments
thereto. (Authorized by and implementing K.S.A.
2010 Supp. 75-5908; effective, T-85-47, Dec. 19,
1984; effective May 1, 1985; amended, T-86-48,
Dec. 18, 1985; amended May 1, 1986; amended
Nov. 14, 1997; amended July 15, 2011.)

26-4-6. (Authorized by and implementing
K.S.A. 75-5908 and K.S.A. 1996 Supp. 75-5928
and 75-5931; effective Nov. 14, 1997; revoked July
15, 2011.)

26-4-7 through 26-4-15. (Authorized
by and implementing K.S.A. 75-5908 and K.S.A.
1996 Supp. 75-5928 and 75-5931; effective Nov.
14, 1997; revoked July 15, 2011.)

Article 4a.—CUSTOMER AND PROVIDER
APPEALS IN MEDICAID PROGRAMS

26-4a-1. (Authorized by and implementing
K.S.A. 1996 Supp. 75-5908 and K.S.A. 1996 Supp.
75-5945; effective, T-26-7-1-97, July 1, 1997; ef-
fective Nov. 14, 1997; revoked July 15, 2011.)

26-4a-2. Appeals and fair hearings. (a)
This regulation shall apply only to the medicaid
long-term care programs and services adminis-
tered by the secretary of aging, in accordance with
K.S.A. 39-968, 75-5321a, and 75-5945 and
amendments thereto.

(b) A fair hearing program to process and de-
cide appeals involving the medicaid long-term
care programs and services and the customers and
providers of those services shall be administered
through the office of administrative hearings in
accordance with the Kansas administrative pro-
cedures act, K.S.A. 77-501 et seq. and amend-
ments thereto, and K.A.R. 30-7-64 through
K.A.R. 30-7-79.

(c) An individual may submit a written request
for a fair hearing to appeal a written decision, no-
tice of action, or order made by the secretary of
aging or any of the department on aging’s em-
ployees or agents involving a medicaid program or
service. The request shall be received by the office
of administrative hearings within 30 days after the
date of the written decision, notice of action, or
order, except as otherwise provided in applicable
federal or state law. An additional three days shall
be allowed if the written decision, notice of action,
or order is mailed. (Authorized by and imple-
menting K.S.A. 2010 Supp. 75-5908; effective July
15, 2011.)

Article 5.—IN-HOME NUTRITION
PROGRAM

26-5-2. (Authorized by and implementing
K.S.A. 75-5908; effective, T-86-48, Dec. 18, 1985;
effective May 1, 1986; amended May 1, 1987,
amended, T-89-14, April 26, 1988; amended Oct.
1, 1988; revoked July 15, 2011.)

26-5-3. (Authorized by and implementing
K.S.A. 75-5908; effective, T-86-48, Dec. 18, 1985;
effective May 1, 1986; amended Nov. 14, 1997;
revoked July 15, 2011.)

26-5-4. (Authorized by and implementing
K.S.A. 75-5908; effective, T-86-48, Dec. 18, 1985;
effective May 1, 1986; revoked July 15, 2011.)

26-5-5. (Authorized by and implementing
K.S.A. 75-5908; effective, T-86-48, Dec. 18, 1985;
effective May 1, 1986; amended Sept. 7, 1993;
revoked July 15, 2011.)

26-5-6. (Authorized by and implementing
K.S.A. 2001 Supp. 75-5908; effective, T-86-48,
Dec. 12, 1985; effective May 1, 1986; amended
Sept. 7, 1993; amended, T-26-7-1-96, July 1, 1996;
amended Nov. 8, 1996; amended Nov. 14, 1997;
amended May 31, 2002; revoked July 15, 2011.)

26-5-7. (Authorized by and implementing
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K.S.A. 75-5908; effective, T-86-48, Dec. 18, 1985;
effective May 1, 1986; revoked July 15, 2011.)

26-5-8. (Authorized by and implementing
K.S.A. 75-5908; effective, T-89-14, April 26, 1988;
effective Oct. 1, 1988; revoked July 15, 2011.)

26-5-9 and 26-5-10. (Authorized by and
implementing K.S.A. 75-5908; effective, T-26-7-
1-96, July 1, 1996; effective Nov. 8, 1996; revoked
July 15, 2011.)

Article 8.—SENIOR CARE ACT

26-8-2. Eligibility criteria. (a) All custom-
ers shall be residents of Kansas who are 60 years
of age or older.

(b) Each applicant shall be assessed using the
department’s approved uniform assessment in-
strument and shall meet the department’s long-
term care threshold requirement for senior care
act services. Applicants who receive only an as-
sessment shall not be subject to the department’s
long-term care threshold requirement.

(c) Medicaid home- and community-based
services customers shall be eligible to receive only
senior care act services that are not funded
through the medicaid program. (Authorized by
and implementing K.S.A. 2010 Supp. 75-5931; ef-
fective, T-26-10-17-89, Oct. 17, 1989; effective, T-
26-7-30-91, ]uly 30, 1991; effective Aug. 10, 1992;
amended, T-26-6-27-02, July 1, 2002; amended
Oct. 25, 2002; amended July 15, 2011.)

26-8-5. Assessment. (a) To determine eli-
gibility for services under the senior care act, a
qualified assessor employed by or under contract
with the area agency on aging shall complete a
customer assessment according to the following:

(1) Before implementation of services;

(2) upon any significant change in the cus-
tomer’s condition; and

(3) at least once every 365 days from the date
of the last assessment.

(b) The assessment instrument shall be a form
prescribed by the secretary. (Authorized by K.S.A.
2010 Supp 75-5931; implementing K.S.A. 2010
Supp. 75-5930; effective, T-26-10-17-89, Oct. 17,
1989; effective, T-26-7-30-91, ]uly 30, 1991; ef-
fective Aug. 10, 1992; amended Nov. 7, 1994;
amended, T-26-6-27-02, July 1, 2002; amended
Oct. 25, 2002; amended July 15, 2011.)

26-8-8. Termination. Services provided

under this act shall be terminated by the area
agency on aging for any of the following reasons:

(a) The customer moved to an adult care home.

(b) The customer died.

(¢) The customer moved out of the service area.

(d) The customer chose to terminate services.

(e) The customer no longer meets the eligibility
criteria.

(f) The customer has not paid the fees, and 60
days have passed since the original billing date.

(g) The customer did not accurately report the
customer’s income and liquid assets and chooses
not to pay the applicable fees.

(h) The service provided was a one-time service
as defined in K.A.R. 26-8-1.

(i) The program or service ended or was
terminated.

(j) The service was discontinued due to the lack
of service provider or staff.

(k) The customer is determined to be no longer
safe in the customer’s own home.

(I) The customer’s whereabouts are unknown.

(m) The customer is a participant in the “pro-
gram of all-inclusive care for the elderly” (PACE).
(Authorized by and implementing K.S.A. 2010
Supp. 75-5931; effective, T-26-10-17-89, Oct. 17,
1989; effective, T-26-7-30-91, July 30, 1991; ef-
fective Aug. 10, 1992; amended July 28, 1995;
amended Nov. 14, 1997; amended, T-26-6-27-02,
July 1, 2002; amended Oct. 25, 2002; amended
July 15, 2011.)

Article 9.—CLIENT ASSESSMENT,
REFERRAL, AND EVALUATION
PROGRAM

26-9-1. Client assessment, referral, and
evaluation (CARE) for nursing facilities. (a)
Each individual seeking admission to a nursing fa-
cility or nursing facility for mental health shall,
before admission, receive and complete a pread-
mission assessment, evaluation, and referral to all
available community resources, including nursing
facilities, unless one of the following conditions is
met:

(1) The individual entered an acute care facility
from a nursing facility and is returning to a nursing
facility.

(2) The individual is transferring from one nurs-
ing facility to another nursing facility.

(3) The individual is entering a nursing facility
operated by and for the adherents of a recognized
church or religious denomination for the purpose
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of providing care and services for those who de-
pend upon spiritual means, through prayer alone,
for healing.

(4) The individual has been diagnosed as having
a terminal illness and has obtained a physician’s
statement documenting that the individual’s life
expectancy is six months or less.

(5) The individual is entering a nursing facility
from a hospital and the length of stay is expected
to be 30 days or less based on a physician’s
certification.

(b) Each individual entering a nursing facility
from the community whose stay is expected to be
30 days or less, based on a physician’s certification,
shall have sections I and II of the CARE assess-
ment completed, before admission, by a qualified
ASSESSOT.

(c) Each qualified assessor shall evaluate and
refer the individual using the data collection form
approved by the secretary.

(d) The preadmission assessment shall be valid
for one year from the date of the initial assessment
and reimbursement for the assessment shall be
limited to one annual assessment per individual
unless, in the judgment of a qualified assessor, the
individual’s physical, emotional, social, or cogni-
tive status has changed to the extent that another
assessment is warranted. (Authorized by and im-
plementing K.S.A. 2010 Supp. 39-968; effective,
T-26-6-28-95, June 28, 1995; effective Aug. 7,
1995; amended July 15, 2011.)

Article 11.—KANSAS SENIOR PHARMACY
ASSISTANCE PROGRAM

26-11-1 through 26-11-3. (Authorized
by and implementing K.S.A. 2001 Supp. 75-5961;
effective, T-26-9-5-01, Oct. 1, 2001; effective, T-
26-12-11-01, Dec. 11, 2001; effective Sept. 6,
2002; revoked July 15, 2011.)

Article 39.—ADULT CARE HOMES

26-39-100. Definitions. The following
terms and definitions shall apply to all of the de-
partment’s regulations governing adult care
homes:

(a) “Activities director” means an individual
who meets at least one of the following
requirements:

(1) Has a degree in therapeutic recreation;

(2) is licensed in Kansas as an occupational ther-
apist or occupational therapy assistant;

(3) has a bachelor’s degree in a therapeutic ac-

tivity field in art therapy, horticultural therapy,
music therapy, special education, or a related
therapeutic activity field;

(4) is certified as a therapeutic recreation spe-
cialist or as an activities professional by a recog-
nized accrediting body;

(5) has two years of experience in a social or
recreational program within the last five years,
one of which was full-time in an activities program
in a health care setting; or

(6) has completed a course approved by the
Kansas department of health and environment in
resident activities coordination and receives con-
sultation from a therapeutic recreation specialist,
an occupational therapist, an occupational therapy
assistant, or an individual with a bachelor’s degree
in art therapy, music therapy, or horticultural
therapy.

(b) “Addition” means an increase in the build-
ing area, aggregate floor area, or number of stories
of an adult care home.

(¢) “Administrator” means an individual who is
responsible for the general administration of an
adult care home, whether or not the individual has
an ownership interest in the adult care home.
Each administrator of an adult care home shall be
licensed in accordance with K.S.A. 65-3501 et seq.
and amendments thereto.

(d) “Adult care home™ has the meaning speci-
fied in K.S.A. 39-923 and amendments thereto.

(e) “Adult day care” has the meaning specified
in K.S.A. 39-923 and amendments thereto.

(f) “Advanced registered nurse practitioner”
means an individual who is certified by the Kansas
board of nursing as an advanced registered nurse
practitioner.

(g) “Ambulatory resident” means any resident
who is physically and mentally capable of per-
forming the following without the assistance of an-
other person:

(1) Getting in and out of bed; and

(2) walking between locations in the living
environment.

(h) “Applicant” means any individual, firm,
partnership, corporation, company, association, or
joint stock association requesting a license to op-
erate an adult care home.

(i) “Assisted living facility” has the meaning
specified in K.S.A. 39-923 and amendments
thereto.

(j) “Audiologist” means an individual who is li-
censed by the Kansas department of health and
environment as an audiologist.
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(k) “Basement” means the part of a building
that is below grade.

(1) “Biologicals” means medicinal preparations
made from living organisms and their products,
including serums, vaccines, antigens, and
antitoxins.

(m) “Boarding care home” has the meaning
specified in K.S.A. 39-923 and amendments
thereto.

(n) “Case manager” means an individual as-
signed to a resident to provide assistance in access
and coordination of information and services in a
program authorized by the Kansas department on
aging, the Kansas department of social and reha-
bilitation services, or the Kansas health policy
authority.

(0) “Change of ownership” means any transac-
tion that results in a change of control over the
capital assets of an adult care home.

(p) “Chemical restraint” means a medication or
biological that meets the following conditions:

(1) Is used to control a resident’s behavior or
restrict a resident’s freedom of movement; and

(2) is not a standard treatment for a resident’s
medical or psychiatric condition.

(q) “Clinical record” means the record that in-
cludes all the information and entries reflecting
each resident’s course of stay in an adult care
home.

(r) “Contaminated laundry” means any clothes
or linens that have been soiled with body sub-
stances including blood, stool, urine, vomitus, or
other potentially infectious material.

(s) “Controlled substance” means any medica-
tion, substance, or immediate precursor included
in any of the schedules designated in K.S.A. 65-
4105, K.S.A. 65-4107, K.S.A. 65-4109, K.S.A. 65-
4111, and K.S.A. 65-4113, and amendments
thereto.

(t) “Day shift” means any eight-hour to 12-hour
work period that occurs between the hours of 6
a.m. and 9 p.m.

(u) “Department” means the Kansas depart-
ment on aging.

(v) “Dietetic services supervisor” means an in-
dividual who meets one of the following
requirements:

(1) Is licensed in Kansas as a dietitian;

(2) has an associate’s degree in dietetic tech-
nology from a program approved by the American
dietetic association;

(3) is a dietary manager who is certified by the
board of the dietary managers™ association; or

(4) has training and experience in dietetic serv-
ices supervision and management that are deter-
mined by the Kansas department on aging to be
equivalent in content to the requirement specified
in paragraph (2) or (3) of this subsection.

(w) “Dietitian” means an individual who is li-
censed by the Kansas department of health and
environment as a dietitian.

(x) “Direct care staff” means the individuals
employed by or working under contract for an
adult care home who assist residents in activities
of daily living. These activities may include the
following:

(1) Ambulating;

(2) bathing;

(3) bed mobility;

(4) dressing;

(5) eating;

(6) personal hygiene;
(7) toileting; and

(8) transferring.

(y) “Director of nursing” means a position in a
nursing facility or a nursing facility for mental
health that is held by one or more individuals who
meet the following requirements:

(1) Each individual shall be licensed in Kansas
as a registered professional nurse.

(2) If only one individual serves in this position,
the individual shall be employed at least 35 hours
each week.

(3) If more than one individual serves in this
position, the individuals shall be employed collec-
tively for a total of at least 40 hours each week.

(4) Each individual shall have the responsibility,
administrative authority, and accountability for
the supervision of nursing care provided to resi-
dents in the nursing facility or the nursing facility
for mental health.

(z) “Full-time” means 35 or more hours each
week.

(aa) “Health information management practi-
tioner” means an individual who is certified as a
registered health information administrator or a
registered health information technician by the
American  health information management
association.

(bb) “Home plus” has the meaning specified in
K.S.A. 39-923 and amendments thereto.

(cc) “Interdisciplinary team” means the follow-
ing group of individuals:

(1) A registered nurse with responsibility for
the care of the residents; and

(2) other appropriate staff, as identified by res-
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ident comprehensive assessments, who are re-
sponsible for the development of care plans for
residents.

(dd) “Intermediate care facility for the mentally
retarded” has the meaning specified in K.S.A. 39-
923 and amendments thereto.

(ee) “Legal representative” means an agent act-
ing within the bounds of the agent’s legal authority
who meets any of the following criteria:

(1) Has been designated by a resident to serve
as the resident’s trustee, power of attorney, du-
rable power of attorney, or power of attorney for
health care decisions;

(2) is a court-appointed guardian or conservator
authorized to act on behalf of the resident in ac-
cordance with K.S.A. 59-3051 et seq. and amend-
ments thereto; or

(3) if the resident is a minor, is either of the
following:

(A) A natural guardian, as defined in K.S.A. 59-
3051 and amendments thereto; or

(B) a court-appointed guardian, conservator,
trustee, or an individual or agency vested with cus-
tody of the minor pursuant to the revised Kansas
code for care of children, K.S.A. 38-2201 through
38-2283, and amendments thereto, or the revised
Kansas juvenile justice code, K.S.A. 38-2301
through 38-2387, and amendments thereto.

(ff) “Licensed mental health technician” means
an individual licensed by the Kansas board of
nursing as a licensed mental health technician.

(gg) “Licensed nurse” means an individual li-
censed by the Kansas board of nursing as a reg-
istered professional nurse or licensed practical
nurse.

(hh) “Licensed practical nurse” means an in-
dividual who is licensed by the Kansas board of
nursing as a licensed practical nurse and is super-
vised by a registered professional nurse, in ac-
cordance with K.S.A. 65-1113 and amendments
thereto.

(ii) “Licensee” means an individual, firm, part-
nership, association, company, corporation, or
joint stock association authorized by a license ob-
tained from the secretary of aging to operate an
adult care home.

(jj) “Medical care provider” means any of the
following individuals:

(1) A physician licensed by the Kansas board of
healing arts to practice medicine and surgery in
accordance with K.S.A. 65-28,102 and amend-
ments thereto;

(2) a physician assistant who is licensed by the

Kansas board of healing arts in accordance with
K.S.A. 65-28202 and amendments thereto and
who provides health care services under the di-
rection and supervision of a responsible physician;
or

(3) an advanced registered nurse practitioner
who is licensed by the Kansas board of nursing in
accordance with K.S.A. 65-1113 and amendments
thereto and who provides health care services in
accordance with article 11 of the Kansas board of
nursing’s regulations.

(kk) “Medication” means any “drug” as defined
by K.S.A. 65-1626 and amendments thereto.

(II) “Medication administration” means an act
in which a single dose of a prescribed medication
or biological is given by application, injection, in-
halation, ingestion, or any other means to a resi-
dent by an authorized person in accordance with
all laws and regulations governing the administra-
tion of medications and biologicals. Medication
administration shall consist of the following:

(1) Removing a single dose from a labeled con-
tainer, including a unit-dose container;

(2) verifying the medication and dose with the
medical care provider’s orders;

(3) administering the dose to the proper resi-
dent; and

(4) documenting the dose in the resident’s clin-
ical record.

(mm) “Medication aide” means an individual
who has a medication aide certificate issued by the
Kansas department of health and environment ac-
cording to K.A.R. 28-39-169b and is supervised
by a licensed nurse.

(nn) “Medication dispensing” means the deliv-
ery of one or more doses of a medication by a
licensed pharmacist or physician. The medication
shall be dispensed in a container and labeled in
compliance with state and federal laws and
regulations.

(00) “Non-ambulatory resident” means any res-
ident who is not physically or mentally capable of
performing the following without the assistance of
another person:

(1) Getting in and out of bed; and

(2) walking between locations in the living
environment,

(pp) “Nurse aide” means an individual who has
a nurse aide certificate issued by the Kansas de-
partment of health and environment according to
K.A.R. 28-39-165 and is supervised by a licensed
nurse.

(qq) “Nurse aide trainee” means an individual
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who is in the process of completing a nurse aide
training program as specified in K.A.R. 28-39-165
or K.A.R. 28-39-167 and has not been issued a
nurse aide certificate by the Kansas department
of health and environment.

(rr) “Nursing facility”” has the meaning specified
in K.S.A. 39-923 and amendments thereto.

(ss) “Nursing facility for mental health” has the
meaning specified in K.S.A. 39-923 and amend-
ments thereto.

(tt) “Nursing personnel” means all of the
following:

(1) Registered professional nurses;

(2) licensed practical nurses;

(3) licensed mental health technicians in nurs-
ing facilities for mental health;

(4) medication aides;

(5) nurse aides;

(6) nurse aide trainees; and

(7) paid nutrition assistants.

(uu) “Nursing unit” means a distinct area of a
nursing facility serving not more than 60 residents
and including the service areas and rooms de-
scribed in K.A.R. 26-40-302 and K.A.R. 26-40-
303.

(vv) “Occupational therapist” means an individ-
ual who is licensed with the Kansas board of heal-
ing arts as an occupational therapist.

(ww) “Occupational therapy assistant” means
an individual who is licensed by the Kansas board
of healing arts as an occupational therapy
assistant.

(xx) “Operator” has the meaning specified in
K.S.A. 39-923 and amendments thereto.

(yy) “Paid nutrition assistant” has the meaning
specified in K.S.A. 39-923 and amendments
thereto. In addition, each paid nutrition assistant
shall meet the following requirements:

(1) Have successfully completed a nutrition as-
sistant course approved by the Kansas department
of health and environment;

(2) provide assistance with eating to residents
of an adult care home based on an assessment by
the supervising licensed nurse, the resident’s most
recent minimum data set assessment or functional
capacity screening, and the resident’s current care
plan or negotiated service agreement;

(3) provide assistance with eating to residents
who do not have complicated eating problems, in-
cluding difficulty swallowing, recurrent lung as-
pirations, and tube, parenteral, or intravenous

feedings;

(4) be supervised by a licensed nurse on duty
in the facility; and

(5) contact the supervising licensed nurse ver-
bally or on the resident call system for help in case
of an emergency.

(zz) “Personal care” means assistance provided
to a resident to enable the resident to perform
activities of daily living, including ambulating,
bathing, bed mobility, dressing, eating, personal
hygiene, toileting, and transferring.

(aaa) “Pharmacist” has the meaning specified
in K.S.A. 65-1626 and amendments thereto.

(bbb) “Physical restraint” means any method or
any physical device, material, or equipment at-
tached or adjacent to the resident’s body and
meeting the following criteria:

(1) Cannot be easily removed by the resident;
and

(2) restricts freedom of movement or normal
access to the resident’s body.

(cce) “Physical therapist” means an individual
who is licensed by the Kansas board of healing arts
as a physical therapist.

(ddd) “Physical therapy assistant” means an in-
dividual who is certified by the Kansas board of
healing arts as a physical therapy assistant.

(eee) “Physician” has the meaning specified in
K.S.A. 65-28,102 and amendments thereto.

(fff) “Psychopharmacologic drug” means any
medication prescribed with the intent of control-
ling mood, mental status, or behavior.

(ggg) “Registered professional nurse” means an
individual who is licensed by the Kansas state
board of nursing as a registered professional
nurse.

(hhh) “Renovation” means a change to an adult
care home that affects the building’s structural in-
tegrity or life safety system.

(iii) “Resident” has the meaning specified in
K.S.A. 39-923 and amendments thereto.

(jij) “Resident capacity” means the number of
an adult care home’s beds or adult day care slots,
as licensed by the Kansas department on aging.

(kkk) “Residential health care facility” has the
meaning specified in K.S.A. 39-923 and amend-
ments thereto.

(1) “Respite care” means the provision of serv-
ices to a resident on an intermittent basis for per-
iods of fewer than 30 days at any one time.

(mmm) “Restraint” is the control and limitation
of a resident’s movement by physical, mechanical,
or chemical means.

(nnn) “Sanitization” means effective bacteri-

155



26-39-101

KANSAS DEPARTMENT ON AGING

cidal treatment by a process that reduces the bac-
terial count, including pathogens, to a safe level
on utensils and equipment.

(000) “Secretary” means the secretary of the
department on aging.

(ppp) “Self-administration of medication”
means the determination by a resident of when to
take a medication or biological and how to apply,
inject, inhale, ingest, or take a medication or bi-
ological by any other means, without assistance
from nursing staff.

(qqq) “Significant change in condition” means
a decline or improvement in a resident’s mental,
psychosocial, or physical functioning that requires
a change in the resident’s comprehensive plan of
care or negotiated service agreement.

(rrr) “Social services designee” means an indi-
vidual who meets at least one of the following
qualifications:

(1) Is licensed by the Kansas behavioral sci-
ences regulatory board as a social worker;

(2) has a bachelor’s degree in a human service
field, including social work, sociology, special ed-
ucation, rehabilitation counseling, or psychology,
and receives supervision from a licensed social
worker; or

(3) has completed a course in social services co-
ordination approved by the Kansas department of
health and environment and receives supervision
from a licensed social worker on a regular basis.

(sss) “Social worker” means an individual who
is licensed by the Kansas behavioral sciences reg-
ulatory board as a social worker.

(ttt) “Speech-language pathologist” means an
individual who is licensed by the Kansas depart-
ment of health and environment as a speech-lan-
guage pathologist.

(uuu) “Working day” means any day other than
a Saturday, Sunday, or day designated as a holiday
by the United States congress or the Kansas leg-
islature or governor. (Authorized by K.S.A. 39-
932; implementing K.S.A. 2009 Supp. 39-923 and
K.S.A. 39-932; effective May 22, 2009; amended
Jan. 7, 2011.)

26-39-101. Licensure of adult care
homes. (a) Initiation of application process.

(1) Each applicant for a license to operate an
adult care home shall submit a letter of intent to
the department.

(2) The letter of intent shall include all of the
following information:

(A) The type of adult care home license being
requested;

(B) the name, address, and telephone number
of the applicant; and

(C) the street address or legal description of the
proposed site.

(b) Initial licensure application.

(1) Each applicant for an initial license shall
submit the following to the department:

(A) A completed application on a form pre-
scribed by the department;

(B) a copy of each legal document identifying
ownership and control, including applicable
deeds, leases, and management agreements;

(C) any required approval of other owners or
mortgagors;

(D) curriculum vitae or resumes of all facility
and corporate staff responsible for the operation
and supervision of the business affairs of the
facility;

(E) a complete list of names and addresses of
facilities that the applicant operates in states other
than Kansas; and

(F) a financial statement projecting the first
month’s operating income and expenses with a
current balance sheet showing at least one
month’s operating expenses in cash or owner’s eq-
uity. All financial statements shall be prepared ac-
cording to generally accepted accounting princi-
ples and certified by the applicant to be accurate.

(2) A license shall be issued by the department
if all of the following requirements are met:

(A) A licensure application has been completed
by the applicant.

(B) Construction of the facility or phase is
completed.

(C) The facility is found to meet all applicable
requirements of the law.

(D) The applicant is found to qualify for a li-
cense under K.S.A. 39-928 and amendments
thereto.

(c) Change of ownership or licensee.

(1) The current licensee shall notify the de-
partment, in writing, of any anticipated change in
the information that is recorded on the current
license at least 60 days before the proposed effec-
tive date of change.

(2) Each applicant proposing to purchase, lease,
or manage an adult care home shall submit the
following information, if applicable, to the
department:

(A) A completed application form prescribed by
the department;
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(B) a copy of each legal document transferring
ownership or control, including sales contracts,
leases, deeds, and management agreements;

(C) any required approval of other owners or
mortgagors;

(D) curriculum vitae or resumes of all facility
and corporate staff responsible for the operation
and supervision of the business affairs of the
facﬂity;

(E) a complete list of names and addresses of
facilities the applicant operates in states other
than Kansas; and

(F) a financial statement projecting the first
month’s operating income and expenses with a
current balance sheet showing at least one
month’s operating expenses in cash or owner’s eq-
uity. All financial statements shall be prepared ac-
cording to generally accepted accounting princi-
ples and certified by the applicant as accurate.

(3) A new license shall be issued by the de-
partment if a complete application and the re-
quired forms have been received and the appli-
cant is found to qualify for a license under K.S.A.
39-928 and amendments thereto.

(d) New construction or conversion of an exist-
ing unlicensed building to an adult care home.

(1) Each applicant for a nursing facility, inter-
mediate care facility for the mentally retarded, as-
sisted living facility, or residential health care fa-
cility shall request approval of the site at least 30
days before construction begins. The written re-
quest for site approval shall include all of the fol-
lowing information:

(A) The name and telephone number of the
individual to be contacted by evaluation
personnel;

(B) the dimensions and boundaries of the site;
and

(C) the name of the public utility or munici-
pality that provides services to the site, including
water, sewer, electricity, and natural gas.

(2) Intermediate care facilities for the mentally
retarded shall not have more than one residential
building with 16 beds or less located on one site
or on contiguous sites. The residential buildings
shall be dispersed geographically to achieve inte-
gration and harmony with the community or
neighborhoods in which the buildings are located.

(3) The applicant shall submit one copy of the
final plans for new construction or conversion of
an existing unlicensed building, for the entire pro-
ject or phase to be completed, which shall be
sealed, signed, and certified by a licensed archi-

tect to be in compliance with the following
regulations:

(A) For a nursing facility, K.A.R. 26-40-301
through K.A.R. 26-40-305;

(B) for an intermediate care facility for the
mentally retarded with 16 beds or less, K.A.R. 28-
39-225;

(C) for an intermediate care facility for the
mentally retarded with 17 or more beds, K.A.R.
26-40-301 through K.A.R. 26-40-305 governing
the physical environment of nursing facilities; and

(D) for an assisted living facility or a residential
health care facility, K.A.R. 28-39-254 through
K.A.R. 28-39-256.

(4) The applicant shall provide the department
with a 30-day notice of each of the following:

(A) The date on which the architect estimates
that 50 percent of the construction will be com-
pleted; and

(B) the date on which the architect estimates
that all construction will be completed.

(5) The applicant for new construction or con-
version of an existing unlicensed building to a
home plus, boarding care home, or adult day care
facility shall submit a drawing of the proposed fa-
cility that includes identification and dimensions
of rooms or areas as required in the following
regulations:

(A) For a home plus, K.A.R. 28-39-437;

(B) for a boarding care home, K.A.R. 28-39-
411; and

(C) for an adult day care facility, K.A.R. 28-39-
289 through K.A.R. 28-39-291.

(6) The applicant shall submit to the depart-
ment any changes from the plans, specifications,
or drawings on file at the department.

(e) Additions and renovations.

(1) The licensee shall submit one copy of final
plans, which shall be sealed, signed, and certified
by a licensed architect to be in compliance with
the following regulations:

(A) For a nursing facility, K.A.R. 26-40-301
through K.A.R. 26-40-305;

(B) for an intermediate care facility for the
mentally retarded with 16 beds or less, K.A.R. 28-
39-225;

(C) for an intermediate care facility for the
mentally retarded with 17 or more beds, K.A.R.
26-40-301 through K.A.R. 26-40-305 governing
the physical environment of nursing facilities;

(D) for an assisted living facility or a residential
health care facility, K.A.R. 28-39-254 through
K.A.R. 28-39-256; and
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(E) for a nursing facility for mental health,
K.A.R. 28-39-227.

(2) The licensee shall submit to the department
a 30-day notice for each of the following:

(A) The date on which the architect estimates
that 50 percent of the construction will be
completed;

(B) the date on which the architect estimates
all construction will be completed; and

(C) any changes in the plans or specifications
information for the addition or renovation.

(f) Change in use of a required room or area.
If an administrator or operator changes resident
bedrooms, individual living units, and apartments
used for an alternative purpose back to resident
bedrooms, individual living units, and apartments,
the administrator or operator shall obtain the sec-
retary’s approval before the change is made.

(g) Change of resident capacity. Each licensee
shall submit a written request for any proposed
change in resident capacity to the department.
The effective date of a change in resident capacity
shall be the first day of the month following de-
partment approval.

(h) Change of administrator, director of nurs-
ing, or operator. Each licensee of an adult care
home shall notify the department within two
working days if there is a change in administrator,
director of nursing, or operator. When a new ad-
ministrator or director of nursing is employed, the
licensee shall notify the department of the name,
address, and Kansas license number of the new
administrator or director of nursing. When a new
operator is employed, the licensee shall notify the
department of the name and address of the new
operator and provide evidence that the individual
has completed the operator course as specified by
the secretary of the Kansas department of health
and environment pursuant to K.S.A. 39-923 and
amendments thereto.

(i) Administrator or operator supervision of
multiple homes. An administrator or operator may
supervise more than one separately licensed adult
care home if the following requirements are met:

(1) Each licensee shall request prior authori-
zation from the department for a licensed admin-
istrator or an operator to supervise more than one
separately licensed adult care home. The request
shall be submitted on the appropriate form and
include assurance that the lack of full-time, on-
site supervision of the adult care homes will not
adversely affect the health and welfare of
residents.

(2) All of the adult care homes shall be located
within a geographic area that allows for daily on-
site supervision of all of the adult care homes by
the administrator or operator.

(3) The combined resident capacities of sepa-
rately licensed nursing facilities, assisted living fa-
cilities, residential health care facilities, homes
plus, and adult day care facilities shall not exceed
120 for a licensed administrator.

(4) The combined resident capacities of sepa-
rately licensed assisted living facilities, residential
health care facilities, homes plus, and adult day
care facilities shall not exceed 60 for an operator.

(5) The combined number of homes plus shall
not exceed four homes for a licensed administra-
tor or an operator.

(j) Reports. Each licensee shall file reports with
the department on forms and at times prescribed
by the department.

(k) Fees. Each initial application for a license
and each annual report filed with the department
shall be accompanied by a fee of $30.00 for each
resident in the stated resident capacity plus
$100.00. Each requested change in resident ca-
pacity shall be accompanied by a fee of $30.00 for
each resident increase or decrease in the stated
resident capacity plus $100.00. No refund of the
fee shall be made if a license application is denied.
(Authorized by K.S.A. 2009 Supp. 39-930, K.S.A.
39-932, and K.S.A. 39-933; implementing K.S.A.
39-927, K.S.A. 2009 Supp. 39-930, K.S.A. 39-932,
and K.S.A. 39-933; effective May 22, 2009;
amended Jan. 7, 2011.)

26-39-102. Admission, transfer, and
discharge rights of residents in adult care
homes. (a) Each licensee, administrator, or op-
erator shall develop written admission policies re-
garding the admission of residents. The admission
policy shall meet the following requirements:

(1) The administrator or operator shall ensure
the admission of only those individuals whose
physical, mental, and psychosocial needs can be
met within the accommodations and services
available in the adult care home.

(A) Each resident in a nursing facility or nursing
facility for mental health shall be admitted under
the care of a physician licensed to practice in
Kansas.

(B) The administrator or operator shall ensure
that no children under the age of 16 are admitted
to the adult care home.

(C) The administrator or operator shall allow
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the admission of an individual in need of special-
ized services for mental illness to the adult care
home only if accommodations and treatment that
will assist that individual to achieve and maintain
the highest practicable level of physical, mental,
and psychosocial functioning are available.

(2) Before admission, the administrator or op-
erator, or the designee, shall inform the prospec-
tive resident or the resident’s legal representative
in writing of the rates and charges for the adult
care home’s services and of the resident’s obliga-
tions regarding payment. This information shall
include the refund policy of the adult care home.

(3) At the time of admission, the administrator
or operator, or the designee, shall execute with
the resident or the resident’s legal representative
a written agreement that describes in detail the
services and goods the resident will receive and
specifies the obligations that the resident has to-
ward the adult care home.

(4) An admission agreement shall not include a
general waiver of liability for the health and safety
of residents.

(5) Each admission agreement shall be written
in clear and unambiguous language and printed
clearly in black type that is 12-point type or larger.

(b) At the time of admission, adult care home
staff shall inform the resident or the resident’s le-
gal representative, in writing, of the state statutes
related to advance medical directives.

(1) If a resident has an advance medical direc-
tive currently in effect, the facility shall keep a
copy on file in the resident’s clinical record.

(2) The administrator or operator, or the des-
ignee, shall ensure the development and imple-
mentation of policies and procedures related to
advance medical directives.

(c) The administrator or operator, or the des-
ignee, shall provide a copy of resident rights, the
adult care home’s policies and procedures for ad-
vance medical directives, and the adult care
home’s grievance policy to each resident or the
resident’s legal representative before the prospec-
tive resident signs any admission agreement.

(d) The administrator or operator of each adult
care home shall ensure that each resident is per-
mitted to remain in the adult care home and is
not transferred or discharged from the adult care
home unless one of the following conditions is
met:

(1) The transfer or discharge is necessary for
the resident’s welfare, and the resident’s needs
cannot be met in the current adult care home.

(2) The safety of other individuals in the adult
care home is endangered.

(3) The health of other individuals in the adult
care home is endangered.

(4) The resident has failed, after reasonable and
appropriate notice, to pay the rates and charges
imposed by the adult care home.

(5) The adult care home ceases to operate.

(e) Before a resident is transferred or dis-
charged involuntarily, the administrator or oper-
ator, or the designee, shall perform the following:

(1) Notify the resident, the resident’s legal rep-
resentative, and if known, a designated family
member of the transfer or discharge and the rea-
sons; and

(2) record the reason for the transfer or dis-
charge under any of the circumstances specified
in paragraphs (d) (1) through (4) in the resident’s
clinical record, which shall be substantiated as fol-
lows:

(A) The resident’s physician shall document the
rationale for transfer or discharge in the resident’s
clinical record if the transfer or discharge is nec-
essary for the resident’s welfare and the resident’s
needs cannot be met by the adult care home;

(B) the resident’s physician shall document the
rationale for transfer or discharge in the resident’s
clinical record if the transfer or discharge is ap-
propriate because the resident’s health has im-
proved sufficiently so that the resident no longer
needs the services provided by the adult care
home; and

(C) a physician shall document the rationale for
transfer or discharge in the resident’s clinical rec-
ord if the transfer or discharge is necessary be-
cause the health or safety of other individuals in
the adult care home is endangered.

(f) The administrator or operator, or the des-
ignee, shall provide a notice of transfer or dis-
charge in writing to the resident or resident’s legal
representative at least 30 days before the resident
is transferred or discharged involuntarily, unless
one of the following conditions is met:

(1) The safety of other individuals in the adult
care home would be endangered.

(2) The resident’s urgent medical needs require
an immediate transfer to another health care
facility.

(g) Each written transfer or discharge notice
shall include the following:

(1) The reason for the transfer or discharge;

(2) the effective date of the transfer or

discharge;
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(3) the address and telephone number of the
complaint program of the Kansas department on
aging where a complaint related to involuntary
transfer or discharge can be registered;

(4) the address and telephone number of the
state long-term care ombudsman; and

(5) for residents who have developmental dis-
abilities or who are mentally ill, the address and
telephone number of the Kansas advocacy and
protection organization.

(h) The administrator or operator, or the des-
ignee, shall provide sufficient preparation and ori-
entation to each resident before discharge to en-
sure a safe and orderly transfer and discharge
from the adult care home.

(i) The administrator or operator, or the des-
ignee, shall ensure the development of a discharge
plan, with the involvement of the resident, the
resident’s legal representative, and designated
family when practicable.

(j) If the resident is transferred or discharged
to another health care facility, the administrator
or operator, or the designee, shall ensure that suf-
ficient information accompanies the resident to
ensure continuity of care in the new facility.

(k) Before a resident in a nursing facility, nurs-
ing facility for mental health, intermediate care
facility for the mentally retarded, assisted living
facility, residential health care facility, or home
plus is transferred to a hospital or goes on thera-
peutic leave, the administrator or operator, or the
designee, shall provide written information to the
resident or the resident’s legal representative and,
if agreed to by the resident or the resident’s legal
representative, the resident’s family, that specifies
the following:

(1) The period of time during which the resi-
dent is permitted to return and resume residence
in the facility;

(2) the cost to the resident, if any, to hold the
resident’s bedroom, apartment, individual living
unit, or adult day care slot until the resident’s re-
turn; and

(3) a provision that when the resident’s hospi-
talization or therapeutic leave exceeds the period
identified in the policy of a nursing facility, the
resident will be readmitted to the nursing facility
upon the first availability of a comparable room if
the resident requires the services provided by the
nursing facility. (Authorized by and implementing
K.S.A. 39-932; effective May 22, 2009.)

26-39-103. Resident rights in adult care

homes. (a) Protection and promotion of resident
rights. Each administrator or operator shall en-
sure the protection and promotion of the rights of
each resident as set forth in this regulation. Each
resident shall have a right to a dignified existence,
self-determination, and communication with and
access to persons and services inside and outside
the adult care home.

(b) Exercise of rights.

(1) The administrator or operator shall ensure
that each resident is afforded the right to exercise
the resident’s rights as a resident of the adult care
home and as a citizen.

(2) The administrator or operator shall ensure
that each resident is afforded the right to be free
from interference, coercion, discrimination, or re-
prisal from adult care home staff in exercising the
resident’s rights.

(3) If a resident is adjudged incompetent under
the laws of the state of Kansas, the resident’s legal
representative shall have the power to exercise
rights on behalf of the resident.

(4) In the case of a resident who has executed
a durable power of attorney for health care deci-
sions, the agent may exercise the rights of the res-
ident to the extent provided by K.S.A. 58-625 et
seq. and amendments thereto.

(c) Notice of rights and services.

(1) Before admission, the administrator or op-
erator shall ensure that each resident or the resi-
dent’s legal representative is informed, both orally
and in writing, of the following in a language the
resident or the resident’s legal representative
understands:

(A) The rights of the resident;

(B) the rules governing resident conduct and
responsibility;

(C) the current rate for the level of care and
services to be provided; and

(D) if applicable, any additional fees that will
be charged for optional services.

(2) The administrator or operator shall ensure
that each resident or the resident’s legal represen-
tative is notified in writing of any changes in
charges or services that occur after admission and
at least 30 days before the effective date of the
change. The changes shall not take place until no-
tice is given, unless the change is due to a change
in level of care.

(d) Inspection of records.

(1) The administrator or operator shall ensure
that each resident or resident’s legal representa-
tive is afforded the right to inspect records per-
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taining to the resident. The administrator or op-
erator, or the designee, shall provide a photocopy
of the resident’s record or requested sections of
the resident’s record to each resident or resident’s
legal representative within two working days of
the request. If a fee is charged for the copy, the
fee shall be reasonable and not exceed actual cost,
including staff time.

(2) The administrator or operator shall ensure
access to each resident’s records for inspection
and photocopying by any representative of the
department.

(e) Informed of health status. The administra-
tor or operator shall ensure that each resident and
the resident’s legal representative are afforded the
right to be fully informed of the resident’s total
health status, including the resident’s medical
condition.

(f) Free choice. The administrator or operator
shall ensure that each resident, or resident’s legal
representative on behalf of the resident, is af-
forded the right to perform the following;

(1) Choose a personal attending physician;

(2) participate in the development of an indi-
vidual care plan or negotiated service agreement;

(3) refuse treatment;

(4) refuse to participate in experimental re-
search; and

(5) choose the pharmacy where prescribed
medications are purchased. If the adult care home
uses a unit-dose or similar medication distribution
system, the resident shall have the right to choose
among pharmacies that offer or are willing to offer
the same or a compatible system.

(g) Management of financial affairs. The ad-
ministrator or operator shall ensure that each res-
ident is afforded the right to manage personal {i-
nancial affairs and is not required to deposit
personal funds with the adult care home.

(h) Notification of changes.

(1) The administrator or operator shall ensure
that designated facility staff inform the resident,
consult with the resident’s physician, and notify
the resident’s legal representative or designated
family member, if known, upon occurrence of any
of the following:

(A) An accident involving the resident that re-
sults in injury and has the potential for requiring
a physician’s intervention;

(B) a significant change in the resident’s phys-
ical, mental, or psychosocial status;

(C) a need to alter treatment significantly; or

(D) a decision to transfer or discharge the res-
ident from the adult care home.

(2) The administrator or operator shall ensure
that a designated staff member informs the resi-
dent, the resident’s legal representative, or au-
thorized family members whenever the desig-
nated staff member learns that the resident will
have a change in room or roommate assignment.

(i) Privacy and confidentiality. The administra-
tor or operator shall ensure that each resident is
afforded the right to personal privacy and confi-
dentiality of personal and clinical records.

(1) The administrator or operator shall ensure
that each resident is provided privacy during med-
ical and nursing treatment, written and telephone
communications, personal care, visits, and meet-
ings of family and resident groups.

(2) The administrator or operator shall ensure
that the personal and clinical records of the resi-
dent are maintained in a confidential manner.

(3) The administrator or operator shall ensure
that a release signed by the resident or the resi-
dent’s legal representative is obtained before re-
cords are released to anyone outside the adult care
home, except in the case of transfer to another
health care institution or as required by law.

(j) Grievances. The administrator or operator
shall ensure that each resident is afforded the
right to the following:

(1) Voice grievances with respect to treatment
or care that was or was not furnished;

(2) be free from discrimination or reprisal for
voicing the grievances; and

(3) receive prompt efforts by the administrator
or operator, or the designee, to resolve any griev-
ances that the resident could have, including any
grievance with respect to the behavior of other
residents.

(k) Work.

(1) The administrator or operator shall ensure
that each resident is afforded the right to refuse
to perform services for the adult care home.

(2) A resident may perform services for the
adult care home, if the resident wishes and if all
of the following conditions are met:

(A) The administrator or operator, or the des-
ignee, has documented the resident’s need or de-
sire for work in the plan of care or negotiated serv-
ice agreement.

(B) The plan of care or negotiated service
agreement specifies the nature of the services per-
formed and whether the services are voluntary or

paid.
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(C) The resident or resident’s legal represen-
tative has signed a written agreement consenting
to the work arrangement described in the plan of
care or negotiated service agreement.

(1) Mail. The administrator or operator shall en-
sure that each resident is afforded the right to
privacy in written communications, including the
right to the following:

(1) Have unopened mail sent and received
promptly; and

(2) have access to stationery, postage, and writ-
ing implements at the resident’s own expense.

(m) Access and visitation rights.

(1) The administrator or operator shall ensure
the provision of immediate access to any resident
by the following:

(A) Any representative of the secretary of the
Kansas department on aging;

(B) the resident’s attending medical care
provider;

(C) the state long-term care ombudsman;

(D) any representative of the secretary of the
Kansas department of social and rehabilitation
services;

(E) immediate family or other relatives of the
resident; and

(F) others who are visiting with the consent of
the resident subject to reasonable restrictions.

(2) The administrator or operator shall ensure
that each resident is afforded the right to deny or
withdraw visitation consent for any person at any
time.

(n) Telephone. The administrator or operator
shall ensure that each resident is afforded the
right to reasonable access to a telephone in a place
where calls can be made without being overheard.

(0) Personal property. The administrator or op-
erator shall ensure that each resident is afforded
the right to retain and use personal possessions,
including furnishings and appropriate clothing as
space permits, unless doing so would infringe
upon the rights or health and safety of other
residents.

(p) Married couples. The administrator or op-
erator shall ensure that each resident is afforded
the right to share a room with the resident’s
spouse if married residents live in the same adult
care home and both spouses consent.

(q) Self-administration of medication. The ad-
ministrator shall ensure that each resident in a
nursing facility or a nursing facility for mental
health is afforded the right to self-administer
medications unless the resident’s attending phy-

sician and the interdisciplinary team have deter-
mined that this practice is unsafe. In any assisted
living facility, residential health care facility, home
plus, or adult day care facility, a resident may self-
administer medication if a licensed nurse has de-
termined that the resident can perform this func-
tion safely and accurately. (Authorized by and
implementing K.S.A. 39-932; effective May 22,
2009.)

26-39-104. Receivership of adult care
homes. (a) A person may be designated by the
secretary to be a receiver if that person meets the
following requirements:

(1) Has operated a Kansas adult care home for
at least five consecutive years; and

(2) has a history of compliance with licensure
standards.

(b) A person designated as a receiver shall not
use the designation for any commercial purpose.
(Authorized by and implementing K.S.A. 2007
Supp. 39-954; effective May 22, 2009.)

26-39-105. Adoptions by reference. (a)
The following material shall apply to all adult care
homes except nursing facilities for mental health,
intermediate care facilities for the mentally re-
tarded, and boarding care homes:

(1) Dietary guidelines. In the “dietary guide-
lines for Americans,” 2005, published by the U.S.
department of health and human services and
U.S. department of agriculture, appendixes A-1
and A-2 and “notes for appendix A-2” are hereby
adopted by reference.

(2) Infection control. The department’s docu-
ment titled “tuberculosis (TB) guidelines for adult
care homes,” dated July 2008, is hereby adopted
by reference.

(b) The document adopted by reference in this
subsection shall apply to each applicant for a nurs-
ing facility license and to each addition to a nurs-
ing facility licensed on or after the effective date
of this regulation. The “international building
code” (IBC), 2006 edition, published by the in-
ternational code council, excluding the appendi-
ces, is hereby adopted by reference.

(c) The following material shall apply to all
nursing facilities:

(1) Life safety code. Chapters one through 11,
18, 19, 40, and 42 of the national fire protection
association’s NFPA 101 “life safety code” (LSC),
2000 edition, are hereby adopted by reference.

(2) Americans with disabilities act accessibility
guidelines. Chapters one through four and chap-
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ter six of the “Americans with disabilities act ac-
cessibility guidelines for buildings and facilities”
(ADAAG), 28 C.F.R. part 36, appendix A, as in
effect on July 1, 1994, are hereby adopted by ref-
erence and shall be known as “ADAAG.”

(3) Food code. Chapters one through seven of
the “food code,” 2009, published by the U.S. de-
partment of health and human services, are
hereby adopted by reference. (Authorized by and
implementing K.S.A. 39-932; effective May 22,
2009; amended Jan. 7, 2011.)

26-39-144. (Authorized by K.S.A. 39-932;
implementing K.S.A. 2004 Supp. 39-923, K.S.A.
2004 Supp. 39-925, and K.S.A. 39-932; effective
Nov. 4, 2005; revoked May 22, 2009.)

26-39-243. (Authorized by and imple-
menting K.S.A. 2004 Supp. 39-923, K.S.A. 2004
Supp. 39-925, and K.S.A. 39-932; effective Nov.
4, 2005; revoked May 29, 2009.)

26-39-278. (Authorized by and imple-
menting K.S.A. 2004 Supp. 39-923, K.S.A. 2004
Supp. 39-925, and K.S.A. 39-932; effective Nov.
4, 2005; revoked May 29, 2009.)

26-39-427. (Authorized by and imple-
menting K.S.A. 2004 Supp. 39-923, K.S.A. 2004
Supp. 39-925, and K.S.A. 39-932; effective Nov.
4, 2005; revoked May 29, 2009.)

Article 40.—NURSING FACILITIES

26-40-301. Nursing facility physical en-
vironment; construction and site require-
ments. Each nursing facility shall be designed,
constructed, equipped, and maintained to protect
the health and safety of the residents and person-
nel and the public.

(a) Codes and standards. Each nursing facility
shall meet the requirements of the building codes,
standards, and regulations enforced by city,
county, or state jurisdictions. The requirements
specified in this regulation shall be considered as
a minimum. New construction of a nursing facility
and each addition to a nursing facility licensed on
or after the effective date of this regulation shall
meet the requirements of the following, as
adopted by reference in K.A.R. 26-39-105:

(1) The “international building code” (IBC);

(2) the national fire protection association’s
NFPA 101 “life safety code”; and

(3) the “Americans with disabilities act acces-

sibility guidelines for buildings and facilities”
(ADAAG).

(b) Site requirements. The site of each nursing
facility shall meet the following requirements:

(1) Be served by all-weather roads or streets;

(2) be accessible to physician services, fire and
other emergency services, medical facilities,
churches, and population centers where employ-
ees can be recruited and retained;

(3) be located in an area sufficiently remote
from noise sources that would cause the day or
night average sound levels to exceed 65 decibels;

(4) be free from noxious and hazardous fumes;

(5) be at least 4,000 feet from concentrated live-
stock operations, including shipping areas and
holding pens;

(6) be located above the 100-year flood zone if
the property is located in a flood hazard area; and

(7) be sufficient in area and configuration to
accommodate the nursing facility, drives, parking,
sidewalks, recreational area, and community zon-
ing restrictions.

(c) Site development. Development of the site
of each nursing facility shall meet the following
requirements:

(1) All buildings comprising a nursing facility
shall be located on one site or contiguous sites.

(2) Final grading of the site shall have topog-
raphy for positive surface drainage away from
each occupied building and positive protection
and control of surface drainage and freshets from
adjacent areas.

(3) Each nursing facility shall have off-street
parking located adjacent to the main building and
each freestanding building that contains a resident
unit, at a rate of one parking space for every two
residents, based on resident capacity.

(4) Each nursing facility shall have at least the
minimum number of accessible parking spaces re-
quired by ADAAG, as adopted by reference in
K.A R. 26-39-105, that are sized and signed as re-
served for the physically disabled, on the shortest
accessible route of travel from the adjacent park-
ing lot to an accessible entrance.

(5) Each nursing facility shall have convenient
access for service vehicles, including ambulances
and fire trucks, and for maneuvering, parking, and
unloading delivery trucks.

(6) All drives and parking areas shall be sur-
faced with a smooth, all-weather finish. Unsealed
gravel shall not be used.

(7) Except for lawn or shrubbery used in land-
scape screening, each nursing facility shall have
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an unencumbered outdoor area of at least 50
square feet per resident, based on resident capac-
ity, for recreational use and shall so designate this
area on the plot plan. Equivalent amenities pro-
vided by terraces, roof gardens, or similar struc-
tures for facilities located in high-density urban
areas may be approved by the secretary. If a mul-
tistoried building is licensed as a nursing facility
after the effective date of this regulation, the nurs-
ing facility shall have outdoor space on each level.
(Authorized by and implementing K.S.A. 39-932;
effective Jan. 7, 2011.)

26-40-302. Nursing facility physical en-
vironment; applicants for initial licensure
and new construction. (a) Applicability. This
regulation shall apply to each applicant for a nurs-
ing facility license and to any addition to a nursing
facility licensed on the effective date of this
regulation.

(b) Codes and standards. Each nursing facility
shall meet the requirements of the building codes,
standards, and regulations enforced by city,
county, or state jurisdictions. The requirements
specified in this regulation shall be considered as
a minimum. Each applicant for a nursing facility
license and each addition to a nursing facility li-
censed on or after the effective date of this reg-
ulation shall meet the following requirements, as
adopted by reference in K.A.R. 26-39-105:

(1) The “international building code” (IBC);

(2) the national fire protection association’s
NFPA 101 “life safety code” (LSC); and

(3) the “Americans with disabilities act acces-
sibility guidelines for buildings and facilities”
(ADAAG).

(¢) Nursing facility design. The design and lay-
out of each nursing facility shall differentiate
among public, semiprivate, and private space and
shall promote the deterrence of unnecessary
travel through private space by staff and the pub-
lic. The resident unit shall be arranged to achieve
a home environment, short walking and wheeling
distances, localized social areas, and decentralized
work areas.

(d) Resident unit. A “resident unit” shall mean
a group of resident rooms, care support areas, and
common rooms and areas as identified in this sub-
section and subsections (e) and (f). Each resident
unit shall have a resident capacity of no more than
30 residents and shall be located within a single
building. If the nursing facility is multilevel, each
resident unit shall be located on a single floor.

(1) Resident rooms. At least 20 percent of the
residents on each resident unit shall reside in a
private resident room. The occupancy of the re-
maining rooms shall not exceed two residents per
room.

(A) Each resident room shall meet the following
requirements:

(i) Be located on a floor at or above ground
level;

(ii) allow direct access to the corridor;

(iii) allow direct access from the room entry to
the toilet room and to the closet or freestanding
wardrobe without going through the bed area of
another resident;

(iv) measure at least 120 square feet in single
resident rooms and at least 200 square feet in dou-
ble resident rooms, exclusive of the entrance door
and toilet room door swing area, alcoves, vesti-
bules, toilet room, closets or freestanding ward-
robes, sinks, and other built-in items; and

(v) provide each resident with direct access to
an operable window that opens for ventilation.
The total window area shall not be less than 12
percent of the gross floor area of the resident
room.

(B) Each bed area in a double resident room
shall have separation from the adjacent bed by a
full-height wall, a permanently installed sliding or
folding door or partition, or other means to afford
complete visual privacy. Use of a ceiling-sus-
pended curtain may cover the entrance to the bed
area.

(C) The configuration of each resident room
shall be designed to allow at least three feet of
clearance along the foot of each bed and along
both sides of each bed.

(D) The nursing facility shall have functional
furniture to meet each resident’s needs, including
a bed of adequate size with a clean, comfortable
mattress that fits the bed, and bedding appropri-
ate to the weather and the needs of the resident.

(E) Each resident’s room shall include personal
storage space in a fixed closet or freestanding
wardrobe with doors. This storage shall have min-
imum dimensions of one foot 10 inches in depth
by two feet six inches in width and shall contain
an adjustable clothes rod and shelf installed at a
height easily reached by the resident. Accommo-
dations shall be provided for hanging full-length
garments.

(2) Resident toilet rooms. Each resident toilet
room shall serve no more than one resident room
and be accessed directly from the resident’s room.
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Each resident toilet room shall be accessible ac-
cording to ADAAG, as adopted by reference in
K.A.R. 26-39-105.

(A) Each resident toilet room shall have at least
a five-foot turning radius to allow maneuverability
of a wheelchair. If the shower presents no ob-
struction to the turning radius, the space occupied
by the shower may be included in the minimum
dimensions.

(B) The center line of each resident-use toilet
shall be at least 18 inches from the nearest wall
or partition to allow staff to assist a resident to and
from the toilet.

(C) Each toilet room shall contain a hand-wash-
ing sink.

(D) At least 40 percent of the residents on each
resident unit shall have a shower in the resident’s
toilet room.

(i) Each shower shall measure at least three feet
by five feet with a threshold of %% inch or less.

(ii) Showers shall be curtained or in another
type of enclosure for privacy.

(e) Resident unit care support rooms and areas.
The rooms and areas required in this subsection
shall be located in each resident unit and shall be
accessed directly from the general corridor with-
out passage through an intervening room or area,
except the medication room as specified in para-
graph (e)(2)(A) and housekeeping closets. A care
support area shall be located less than 200 feet
from each resident room and may serve two res-
ident units if the care support area is centrally
located for both resident units.

(1) Nurses” workroom or area. Each resident unit
shall have sufficient areas for supervisory work ac-
tivities arranged to ensure the confidentiality of res-
ident information and communication.

(A) A nurses’ workroom or area shall have space
for the following:

(i) Charting;

(ii) the transmission and reception of resident
information;

(iii)  clinical
information;

(iv) a telephone and other office equipment;
and

(v) an enunciator panel or monitor screen for
the call system. If a resident unit has more than
one nurses’ workroom or area, space for an enun-
ciator panel or monitor for the call system shall
not be required in more than one nurses” work-
room or area.

(B) The nurses’ workroom or area shall be lo-

records and other resident

cated so that the corridors outside resident rooms
are visible from the nurses’ workroom or area.
The nursing facility may have cameras and mon-
itors to meet this requirement.

(C) Direct visual access into each nurses” work
area shall be provided if the work area is located
in an enclosed room.

(2) Medication room or area. Each resident unit
shall have a room or area for storage and prepa-
ration of medications or biologicals for 24-hour
distribution, with a temperature not to exceed
85°F. This requirement shall be met by one or
more of the following:

(A) A room with an automatically closing, self-
locking door visible from the nurses” workroom or
area. The room shall contain a work counter with
task lighting, hand-washing sink, refrigerator, and
shelf space for separate storage of each resident’s
medications. The secured medication storage
room shall contain separately locked compart-
ments for the storage of controlled medications
listed in K.S.A. 65-4107, and amendments
thereto, and any other medications that, in the
opinion of the consultant pharmacist, are subject
to abuse;

(B) a nurses’ workroom or area equipped with
a work counter with task lighting, hand-washing
sink, locked refrigerator, and locked storage for
resident medications. A separately locked com-
partment shall be located within the locked cabi-
net, drawer, or refrigerator for the storage of con-
trolled medications listed in K.S.A. 65-4107, and
amendments thereto, and any other medications
that, in the opinion of the consultant pharmacist,
are subject to abuse;

(C) a locked medication cart in addition to a
medication room or area if the cart is located in a
space convenient for control by nursing personnel
who are authorized to administer medication. If
controlled medications listed in K.S.A. 65-4107,
and amendments thereto, and any other medica-
tions that, in the opinion of the consultant phar-
macist, are subject to abuse are stored in the med-
ication cart, the cart shall contain a separately
locked compartment for the storage of these med-
ications; or

(D) in the resident’s room if the room contains
space for medication preparation with task light-
ing, access to a hand-washing sink, and locked
cabinets or drawers for separate storage of each
resident’s medication. Controlled medications
listed in K.S.A. 65-4107, and amendments
thereto, and any other medications that, in the
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opinion of the consultant pharmacist, are subject
to abuse shall not be stored in a resident’s room.

(3) Den or consultation room. Each resident
unit shall have a room for residents to use for
reading, meditation, solitude, or privacy with fam-
ily and other visitors and for physician visits, res-
ident conferences, and staff meetings.

(A) The room area shall be at least 120 square
feet, with a length or width of at least 10 feet.

(B) The room shall contain a hand-washing
sink.

(C) A den or consultation room shall not be
required if all resident rooms are private.

(4) Clean workroom. Each resident unit shall
have a room for preparation, storage, and distri-
bution of clean or sterile materials and supplies
and resident care items.

(A) The room shall contain a work counter with
a sink and adequate shelving and cabinets for
storage.

(B) The room area shall be at least 80 square
feet, with a length or width of at least six feet.

(C) If the resident unit is located in a freestand-
ing building, a clothes dryer for processing resi-
dent personal laundry that is not contaminated
laundry may be located in the clean workroom if
the following requirements are met:

(i) An additional minimum of 40 square feet per
dryer shall be provided.

(ii) The soiled workroom shall contain a wash-
ing machine positioned over a catch pan piped to
a floor drain.

(iii) The clean workroom shall have a door
opening directly into the soiled workroom without
entering the general corridor. The door opening
shall be covered with a plastic-strip door or by
other means to prevent interference of ventilation
requirements for both workrooms.

(D) Storage and preparation of food and bev-
erages shall not be permitted in the clean
workroom.

(5) Clean linen storage. Each resident unit shall
have a room or area with adequate shelving, cab-
inets, or cart space for the storage of clean linen
proximate to the point of use. The storage area
may be located in the clean workroom.

(6) Soiled workroom. Each resident unit shall
have a soiled workroom for the disposal of wastes,
collection of contaminated material, and the
cleaning and sanitizing of resident care utensils.

(A) The soiled workroom shall contain a work
counter, a two-compartment sink, a covered waste
receptacle, a covered soiled linen receptacle, and

a storage cabinet with a lock for sanitizing solu-
tions and cleaning supplies.

(B) The room area shall be at least 80 square
feet, with a length or width of at least six feet.

(C) If the resident unit is located in a freestand-
ing building, a washing machine for processing
resident personal laundry that is not contaminated
laundry may be located in the soiled workroom if
the following requirements are met:

(i) An additional minimum of 40 square feet per
washing machine shall be provided.

(ii) The washing machine shall be positioned
over a catch pan piped to a floor drain.

(iii) The clean workroom shall contain a clothes
dryer.

(iv) The soiled workroom shall have a door
opening directly into the clean workroom without
entering the general corridor. The door opening
shall be covered with a plastic-strip door or by
other means to prevent interference of ventilation
requirements for both workrooms.

(D) If a housekeeping room is located in the
soiled workroom, the housekeeping room shall be
enclosed and an additional minimum of 20 square
feet shall be provided in the soiled workroom.

(E) Clean supplies, equipment, and materials
shall not be stored in the soiled workroom.

(7) Equipment storage rooms or areas. Each
resident unit shall have sufficient rooms or en-
closed areas for the storage of resident unit equip-
ment. The total space shall be at least 80 square
feet plus an additional minimum of one square
foot per resident capacity on the unit, with no sin-
gle room or area less than 40 square feet. The
width and length of each room or area shall be at
least five feet.

(8) Housekeeping room. Each resident unit
shall have at least one room for the storage of
housekeeping supplies and equipment needed to
maintain a clean and sanitary environment.

(A) Each housekeeping room shall contain a
floor receptor or service sink, hot and cold water,
adequate shelving, provisions for hanging mops
and other cleaning tools, and space for buckets,
supplies, and equipment.

(B) If the housekeeping room in the resident
unit serves the resident kitchen and any other ar-
eas of the unit, the nursing facility shall have sep-
arately designated mops and buckets for use in
each specific location.

(9) Toilet room. Each resident unit shall have
at least one toilet room with a hand-washing sink
that is accessible for resident, staff, and visitor use.
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(f) Common rooms and areas in resident units.
The rooms and areas required in this subsection
shall be located in each resident unit, except as
specified in this subsection, and shall be accessed
directly from the general corridor without passage
through an intervening room or area. The re-
quired room or area shall be located less than 200
feet from each resident room. A room or area may
serve two resident units only if centrally located.

(1) Living, dining, and recreation areas. Each
resident unit shall have sufficient space to accom-
modate separate and distinct resident activities of
living, dining, and recreation.

(A) Space for living, dining, and recreation shall
be provided at a rate of at least 40 square feet per
resident based on each resident unit’s capacity,
with at least 25 square feet per resident in the
dining area.

(B) Window areas in the living, dining, and rec-
reation areas shall be at least 10 percent of the
gross floor space of those areas. Each of these ar-
eas shall have exposure to natural daylight. The
window area requirement shall not be met by the
use of skylights.

(C) The dining area shall have adequate space
for each resident to access and leave the dining
table without disturbing other residents.

(D) Storage of items used for recreation and
other activities shall be near the location of their
planned use.

(2) Resident kitchen. Any resident unit may
have a decentralized resident kitchen if the
kitchen meets the following requirements:

(A) Is adequate in relation to the size of the
resident unit;

(B) is designed and equipped to meet the needs
of the residents; an

(C) meets the requirements in paragraph (g)(5).

(3) Nourishment area. Each resident unit shall
have an area available to each resident to ensure
the provision of nourishment and beverages, in-
cluding water, between scheduled meals. The
nourishment area shall contain a hand-washing
sink, counter, equipment for serving nourishment
and beverages, a refrigerator, and storage cabinets
and shall be accessible according to ADAAG, as
adopted by reference in K.A.R. 26-39-105. The
nourishment area may be located in the resident
unit kitchen if all residents have access to the area
between scheduled meals.

(4) Bathing room. Each resident unit shall have
at least one bathing room to permit each resident
to bathe privately and either independently or

with staff assistance. The bathing room shall be
accessible according to ADAAG, as adopted by
reference in K.A.R. 26-39-105, and include the
following:

(A) A hand-washing sink;

(B) an area enclosed for privacy that contains a
toilet for resident use. The center line of each res-
ident-use toilet shall be at least 18 inches from the
nearest wall or partition to allow staff to assist a
resident to and from the toilet;

(C) a hydrotherapy bathing unit;

(D) a shower that measures at least four feet by
five feet without curbs unless a shower is provided
in each resident’s toilet room;

(E) a visually enclosed area for privacy during
bathing, drying, and dressing, with space for a care
provider and wheelchair; and

(F) alocked supply cabinet.

(5) Personal laundry room. Any resident unit
may have a resident laundry room for residents to
launder personal laundry that is not contaminated
laundry, if the requirements in paragraph
(g)(6)(C) are met.

(6) Mobility device parking space. Each resi-
dent unit shall have parking space for residents’
mobility devices. The parking space shall be lo-
cated in an area that does not interfere with nor-
mal resident passage. The parking space shall not
be included in determining the minimum re-
quired corridor width.

(g) Common rooms and support areas in the
nursing facility’s main building. The rooms and
areas required in this subsection shall be located
in the main building of each nursing facility and
shall be accessed directly from the general corri-
dor without passage through an intervening room
or area. If a resident unit is located in a freestand-
ing building, the nursing facility administrator
shall ensure that transportation is provided for
each resident to access services and activities that
occur in the main building to enhance the resi-
dent’s physical, mental, and psychosocial well-
being.

(1) Multipurpose room. Each nursing facility
shall have a room for resident use for social gath-
erings, religious services, entertainment, or crafts,
with sufficient space to accommodate separate
functions.

(A) The multipurpose room shall have an area
of at least 200 square feet for 60 or fewer resi-
dents, plus at least two square feet for each ad-
ditional resident over 60, based on the nursing
facility’s resident capacity.
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(B) The multipurpose room shall contain a
work counter with a hand-washing sink that is ac-
cessible according to ADAAG, as adopted by ref-
erence in K.AR. 26-39-105, and storage space
and lockable cabinets for equipment and supplies.

(2) Rehabilitation room. Each nursing facility
shall have a room for the administration and im-
plementation of rehabilitation therapy.

(A) The rehabilitation room shall include the
following:

(i) Equipment for carrying out each type of
therapy prescribed for the residents;

(ii) a hand-washing sink accessible according to
ADAAG, as adopted by reference in K.A.R. 26-
39-105;

(iii) an enclosed storage area for therapeutic de-
vices; and

(iv) provisions for resident privacy.

(B) The rehabilitation room shall have an area
of at least 200 square feet for 60 or fewer resi-
dents, plus at least two square feet for each ad-
ditional resident over 60 based on resident capac-
ity, to a maximum requirement of 655 square feet.

(C) If aresident unit is located in a freestanding
building, the resident unit may have a designated
area for rehabilitation in a bathing room. The
combined use of the space shall not limit the res-
idents” bathing opportunities or rehabilitation
therapy.

(3) Mobility device parking space. Each nursing
facility shall have parking space for residents” mo-
bility devices. The parking space shall be located
in an area that does not interfere with normal res-
ident passage. The parking space shall not be in-
cluded in determining the minimum required cor-
ridor width.

(4) Beauty and barber shop. Each nursing fa-
cility shall have a room for the hair care and
grooming of residents appropriate in size for the
number of residents served.

(A) The beauty and barber shop shall contain
at least one shampoo sink, space for one floor hair
dryer, workspace, and a lockable supply cabinet.

(B) If a resident unit is located in a freestanding
building, the resident unit may have a designated
area for the hair care and grooming of residents
in the bathing room if all of the following condi-
tions are met:

(i) The bathing room does not contain a shower.

(ii) The area contains at least one shampoo sink,
space for one floor hair dryer, and workspace.

(iii) The combined use of the space does not

limit the residents’ bathing, hair care, or grooming
opportunities.

(5) Dietary areas. Each nursing facility shall
have dietary service areas that are adequate in re-
lation to the size of the nursing facility and are
designed and equipped to meet the needs of the
residents. Each nursing facility shall meet the
requirements of the “food code,” as adopted by
reference in K.A.R. 26-39-105. Dietary service ar-
eas shall be located to minimize transportation for
meal service unrelated to the resident unit past
the resident rooms. The following elements shall
be included in each central kitchen and resident
unit kitchen:

(A) A control station for receiving food supplies;

(B) food preparation and serving areas and
equipment in accordance with the following
requirements:

(i) Conventional food preparation systems shall
include space and equipment for preparing, cook-
ing, baking, and serving; an

(ii) convenience food service systems, including
systems using frozen prepared meals, bulk-pack-
aged entrees, individual packaged portions, or
contractual commissary services, shall include
space and equipment for thawing, portioning,
cooking, baking, and serving;

(C) space for meal service assembly and distri-
bution equipment;

(D) a two-compartment
preparation;

(E) a hand-washing sink in the food preparation
area;

(F) a ware-washing area apart from, and located
to prevent contamination of, food preparation and
serving areas. The area shall include all of the
following:

(i) Commercial-type dishwashing equipment;

(ii) a hand-washing sink;

(iii) space for receiving, scraping, sorting, and
stacking soiled tableware and transferring clean
tableware to the using area; and

(iv) if in a resident kitchen, a sink and adjacent
under-counter commercial or residential dish-
washer that meets the national sanitation foun-
dation (NSF) international standards;

(G) a three-compartment deep sink for manual
cleaning and sanitizing or, if in a resident kitchen,
an alternative means for a three-step process for
manual cleaning and sanitizing;

(H) an office in the central kitchen for the die-
titian or dietetic services supervisor or, if in a res-

sink for food
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ident kitchen, a workspace for the dietitian or di-
etetic services supervisor;

(I) a toilet room and a hand-washing sink avail-
able for dietary staff, separated by a vestibule from
the central kitchen or, if in a resident kitchen, a
toilet room with a hand-washing sink located in
close proximity to the kitchen;

(J) an enclosed housekeeping room located
within the central kitchen that contains a floor re-
ceptor with hot and cold water, shelving, and stor-
age space for housekeeping equipment and sup-
plies or, if in a resident kitchen, an enclosed
housekeeping room adjacent to the kitchen that
contains storage for dietary services cleaning
equipment;

(K) an ice machine that, if available to residents
for self-serve, shall dispense ice directly into a
container and be designed to minimize noise and
spillage onto the floor;

(L) sufficient food storage space located adja-
cent to the central kitchen or resident kitchen to
store at least a four-day supply of food to meet
residents’ needs, including refrigerated, frozen,
and dry storage;

(M) sufficient space for the storage and indoor
sanitizing of cans, carts, and mobile equipment;
and

(N) a waste storage area in a separate room or
an outside area that is readily available for direct
pickup or disposal.

(6) Laundry services. Each nursing facility shall
have the means for receiving, processing, and
storing linen needed for resident care in a central
laundry or off-site laundry, or both, or a personal
laundry room located on a resident unit in com-
bination with these options. The arrangement of
laundry services shall provide for an orderly work-
flow from dirty to clean, to minimize cross-
contamination.

(A) If nursing facility laundry or more than one
resident’s personal laundry is to be processed, the
laundry services area shall have separate rooms,
with doors that do not open directly onto the res-
ident unit, that have the following:

(i) A soiled laundry room for receiving, holding,
and sorting laundry, equipped with containers
with tightly fitting lids for soiled laundry, that is
exhausted to the outside;

(ii) a processing room that contains commercial
laundry equipment for washing and drying and a
sink;

(iii) an enclosed housekeeping room that opens
into the laundry processing area and contains a

floor receptor with hot and cold water, shelving,
and space for storage of housekeeping equipment
and supplies;

(iv) a clean laundry room for handling, storing,
issuing, mending, and holding laundry with egress
that does not require passing through the proc-
essing or soiled laundry room; and

(v) storage space for laundry supplies.

(B) If nursing facility laundry or more than one
resident’s personal laundry is to be processed, the
washing machine shall be capable of meeting
high-temperature washing or low-temperature
washing requirements as follows:

(i) If high-temperature washing is used, the
washing machines shall have temperature sensors
and gauges capable of monitoring water temper-
atures of at least 160°F and manufacturer docu-
mentation that the machine has a wash cycle of at
least 25 minutes at 160°F or higher.

(i) If low-temperature washing is used, the
washing machines shall have temperature sensors
and gauges capable of monitoring water temper-
atures to ensure a wash temperature of at least
71°F and manufacturer documentation of a chlo-
rine bleach rinse of 125 parts per million (ppm)
at a wash temperature of at least 71°F. Oxygen-
based bleach may be used as an alternative to
chlorine bleach if the product is registered by the
environmental protection agency.

(C) If each resident’s personal laundry is proc-
essed separately on a resident unit, the laundry
may be handled within one or more rooms if sep-
arate, defined areas are provided for handling
clean and soiled laundry. The following elements
shall be included:

(i) A soiled laundry room or area for receiving,
holding, and sorting laundry, equipped with con-
tainers with tightly fitting lids for soiled laundry,
that is exhausted to the outside;

(ii) at least one washing machine. Each washing
machine shall be positioned over a catch pan
piped to a floor drain;

(iii) a processing room or area that contains a
clothes dryer and a hand-washing sink;

(iv) a clean laundry room or area for handling,
storing, issuing, mending, and holding laundry;
and

(v) storage space for laundry supplies.

(D) If laundry is processed off-site, the follow-
ing elements shall be provided:

(i) A soiled laundry room, equipped with con-
tainers that have tightly fitted lids for holding
laundry, that is exhausted to the outside; and
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(ii) a clean laundry room for receiving, holding,
inspecting, and storing linen.

(7) Central storage. Each nursing facility shall
have at least five square feet per resident capacity
in separate rooms or separate space in one room
for storage of clean materials or supplies and
oxygen.

(8) Housekeeping room. Each nursing facility
shall have a sufficient number of rooms for the
storage of housekeeping supplies and equipment
needed to maintain a clean and sanitary environ-
ment. Each housekeeping room shall contain a
floor receptor with hot and cold water, adequate
shelving, provisions for hanging mops and other
cleaning tools, and space for buckets, supplies,
and equipment.

(h) Staff and public areas. The rooms and areas
required in this subsection shall be located in the
main building of each nursing facility and in each
freestanding building with a resident unit unless
otherwise indicated.

(1) Staff support area. Each nursing facility shall
have a staff support area for staff and volunteers
that contains the following, at a minimum:

(A) A staff lounge or area;

(B) lockers, drawers, or compartments that lock
for safekeeping of each staff member’s personal
effects; and

(C) a toilet room and hand-washing sink that
are accessible according to ADAAG, as adopted
by reference in K.A.R. 26-39-105. If a resident
unit is located in a freestanding building, the toilet
room located in the resident unit may meet this
requirement.

(2) Public areas. Each nursing facility shall pro-
vide the following public areas to accommodate
residents, staff, and visitors:

(A) A sheltered entrance at grade level that is
accessible according to ADAAG, as adopted by
reference in K.A.R. 26-39-105;

(B) a lobby or vestibule with communication to
the reception area, information desk, or resident
unit;

(C) at least one public toilet room with a toilet
and sink that are accessible according to ADAAG,
as adopted by reference in K.A.R. 26-39-105. If a
resident unit is located in a freestanding building,
the toilet room located in the resident unit may
meet this requirement;

(D) a drinking fountain or cooler or other
means to obtain fresh water; and

(E) a telephone, located in an area with suffi-
cient space to allow for use by a person in a wheel-

chair, where calls can be made without being
overheard.

(3) Administrative areas. Each nursing facility
shall have the following areas for administrative
work activities in the main building:

(A) An administrator’s office;

(B) a director of nursing office;

(C) general offices as needed for admission, so-
cial services, private interviews, and other profes-
sional and administrative functions; and

(D) space for office equipment, files, and finan-
cial and clinical records.

(i) Nursing facility support systems. Each nurs-
ing facility shall have support systems to promote
staff responsiveness to each resident’s needs and
safety.

(1) Call system. Each nursing facility shall have
a functional call system that ensures that nursing
personnel working in the resident unit and other
staff designated to respond to resident calls are
notified immediately when a resident has acti-
vated the call system.

(A) Each nursing facility shall have a call button
or pull cord located at each bed and in each beauty
and barber shop that, if activated, will initiate all
of the following:

(i) Produce an audible signal at the nurses’
workroom or area, or activate the portable elec-
tronic device worn by each required staff member
with an audible tone or vibration;

(ii) register a visual signal on an enunciator
panel or monitor screen at the nurses’ workroom
or area, indicating the resident room number and
bed, or beauty and barber shop;

(iii) produce a visual signal at the resident room
corridor door or activate the portable electronic
device worn by each required staff member, iden-
tifying the specific resident or room from which
the call has been placed; and

(iv) produce visual and audible signals in clean
and soiled workrooms and in the medication prep-
aration rooms or activate the portable electronic
device worn by each required staff member with
an audible tone or vibration.

(B) Each nursing facility shall have an emer-
gency call button or pull cord located next to each
resident-use toilet, shower, and bathtub that, if
activated, will initiate all of the following:

(i) Produce a repeating audible signal at the
nurses’ workroom or area, or activate the portable
electronic device worn by each required staff
member with an audible tone or vibration;

(ii) register a visual signal on an enunciator
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panel or monitor screen at the nurses” workroom
or area, indicating the location or room number
of the toilet, shower, or bathtub;

(iii) produce a rapidly flashing light adjacent to
the corridor door at the site of the emergency or
activate the portable electronic device worn by
each required staff member, identifying the spe-
cific resident or room from which the call has
been placed; and

(iv) produce a rapidly flashing light and a re-
peating audible signal in the nurses’ workroom or
area, clean workroom, soiled workroom, and med-
ication preparation rooms or activate the portable
electronic device worn by each required staff
member with an audible tone or vibration.

(C) The administrator shall implement a policy
to ensure that all calls activated from an emer-
gency location receive a high-priority response
from staff.

(D) If the nursing facility does not have a wire-
less call system, the nursing facility shall have ad-
ditional visible signals at corridor intersections in
multicorridor units for all emergency and non-
emergency calls.

(E) All emergency and nonemergency call sig-
nals shall continue to operate until manually reset
at the site of origin.

(F) If call systems include two-way voice com-
munication, staff shall take precautions to protect
resident privacy.

(G) If a nursing facility uses a wireless system
to meet the requirements of paragraphs (i)(1)(A)
through (E), all of the following additional
requirements shall be met:

(i) The nursing facility shall be equipped with
a system that records activated calls.

(ii) A signal unanswered for a designated period
of time, but not more than every three minutes,
shall repeat and also be sent to another worksta-
tion or to staff that were not designated to receive
the original call.

(iii) Each wireless system shall utilize radio fre-
quencies that do not interfere with or disrupt
pacemakers, defibrillators, and any other medical
equipment and that receive only signals initiated
from the manufacturer’s system.

(H) The nursing facility’s preventative mainte-
nance program shall include the testing of the call
system at least weekly to verify operation of the
system.

(2) Door monitoring system. The nursing facil-
ity shall have an electrical monitoring system on
each door that exits the nursing facility and is

available to residents. The monitoring system shall
alert staff when the door has been opened by a
resident who should not leave the nursing facility
unless accompanied by staff or other responsible
person.

(A) Each door to the following areas that is
available to residents shall be electronically
monitored:

(i) The exterior of the nursing facility, including
enclosed outdoor areas;

(ii) interior doors of the nursing facility that
open into another type of adult care home if the
exit doors from that adult care home are not mon-
itored; and

(iii) any area of the building that is not licensed
as an adult care home.

(B) The electrical monitoring system on each
door shall remain activated until manually reset
by nursing facility staff.

(C) The electrical monitoring system on a door
may be disabled during daylight hours if nursing
facility staff has continuous visual control of the
door.

(j) Nursing facility maintenance and waste proc-
essing services.

(1) Maintenance, equipment, and storage areas.
Each nursing facility shall have areas for repair,
service, and maintenance functions that include
the following:

(A) A maintenance office;

(B) a storage room for building maintenance
supplies;

(C) an equipment room or separate building for
boilers, mechanical equipment, and electrical
equipment; and

(D) a maintenance storage area that opens to
the outside, or is located in a detached building,
for the storage of tools, supplies, and equipment
used for yard and exterior maintenance.

(2) Waste processing services. Each nursing fa-
cility shall have space and equipment for the san-
itary storage and disposal of waste by incineration,
mechanical destruction, compaction, containeri-
zation, or removal, or by a combination of these
techniques. (Authorized by and implementing
K.S.A. 39-932; effective Jan. 7, 2011.)

26-40-303. Nursing facility physical en-
vironment; existing nursing facilities. (a) Ap-
plicability. This regulation shall apply to all nurs-
ing facilities licensed on the effective date of this
regulation.

(b) Codes and standards. Each nursing facility
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shall meet the requirements of the building codes,
standards, and regulations enforced by city,
county, or state jurisdictions. The requirements
specified in this regulation shall be considered as
a minimum.

(1) Each nursing facility shall meet the follow-
ing requirements, as adopted by reference in
K.A.R. 26-39-105:

(A) The national fire protection association’s
NFPA 101 “life safety code” (LSC); and

(B) the “Americans with disabilities act acces-
sibility guidelines for buildings and facilities™
(ADAAG).

(2) Each nursing facility and any portion of each
nursing facility that was approved under a previ-
ous regulation shall, at a minimum, remain in
compliance with the regulation or building code
in effect at the date of licensure.

(c) Nursing facility design. The design and lay-
out of each nursing facility shall differentiate
among public, semiprivate, and private space and
shall promote the deterrence of unnecessary
travel through private space by staff and the pub-
lic. The resident unit shall be arranged to achieve
a home environment, short walking and wheeling
distances, localized social areas, and decentralized
work areas.

(d) Resident unit. A “resident unit” shall mean
a group of resident rooms, care support areas, and
common rooms and areas as identified in this sub-
section and subsections (e) and (f), unless other-
wise indicated. Each resident unit shall have a res-
ident capacity of no more than 60 residents and
shall be located within a single building.

(1) Resident rooms. At least five percent of the
resident rooms shall have a maximum occupancy
of one resident per room. The occupancy of the
remaining rooms shall not exceed two residents
per room. If a nursing facility has rooms that ac-
commodate three or four residents on the effec-
tive date of this regulation, this requirement shall
not apply until the nursing facility converts its ex-
isting three- and four-resident rooms to private or
semiprivate rooms.

(A) Each resident room shall meet the following
requirements:

(i) Be located on a floor at or above ground
level;

(ii) allow direct access to the corridor;

(iii) measure at least 100 square feet in single
resident rooms and at least 160 square feet in dou-
ble resident rooms, exclusive of alcoves, vesti-
bules, toilet room, closets or freestanding ward-

robes, sinks, and other built-in items. If the
building was constructed before January 1, 1963
and licensed as a nursing facility on the effective
date of this regulation, rooms shall measure at
least 90 square feet in single resident rooms and
at least 160 square feet in double resident rooms,
exclusive of alcoves, vestibules, toilet room, clos-
ets or freestanding wardrobes, sinks, and other
built-in items; and

(iv) provide at least one operable exterior win-
dow that opens for ventilation. The window area
shall not be less than 12 percent of the gross floor
area of the resident room.

(B) Each bed area in a double resident room
shall have separation from the adjacent bed by use
of walls, doors, or ceiling suspended curtains to
afford complete visual privacy.

(C) The configuration of each resident room
shall be designed to allow at least three feet of
clearance along the foot of each bed and along
both sides of each bed.

(D) The nursing facility shall have functional
furniture to meet each resident’s needs, including
a bed of adequate size with a clean, comfortable
mattress that fits the bed, and bedding appropri-
ate to the weather and the needs of the resident.

(E) Each resident’s room shall include personal
storage space in a fixed closet or freestanding
wardrobe with doors. This storage shall have min-
imum dimensions of one foot 10 inches in depth
by two feet six inches in width and shall contain
an adjustable clothes rod and shelf installed at a
height easily reached by the resident. Accommo-
dations shall be provided for hanging full-length
garments. If the building was constructed before
February 15, 1977 and licensed as a nursing fa-
cility on the effective date of this regulation, the
minimum dimensions specified in this paragraph
shall not apply.

(2) Resident toilet rooms. Each resident toilet
room shall serve no more than two resident rooms
and be accessed directly from the resident’s room.
If the building was constructed before February
15, 1977 and licensed as a nursing facility on the
effective date of this regulation, resident access to
the toilet room may be from the general corridor.

(A) Each toilet room shall contain at least a toi-
let and hand-washing sink, unless a hand-washing
sink is provided in the resident room adjacent to
the toilet room.

(B) Each resident toilet room shall have at least
30 square feet to allow maneuverability of a
wheelchair. If the room contains a shower that
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presents no obstruction to the turning radius, the
space occupied by the shower may be included in
the minimum dimensions.

(C) If a shower is present in a toilet room, the
shower shall be curtained or in another type of
enclosure for privacy.

(e) Resident unit care support rooms and areas.
The rooms and areas required in this subsection
shall be located in each resident unit and shall be
accessed directly from the general corridor with-
out passage thr()ugh an intervening rOOMm Or area,
except the medication room as specified in para-
graph (e)(2)(A) and housekeeping closets. Each
care support area shall be located less than 200
feet from each resident room. If the building was
constructed before February 15, 1977 and the
nursing facility was licensed on the effective date
of this regulation, the distance specified in this
paragraph shall not apply.

(1) Nurses” workroom or area. Each resident unit
shall have sufficient areas for supervisory work ac-
tivities arranged to ensure the confidentiality of res-
ident information and communication.

(A) A nurses’ workroom or area shall have space
for the following:

(i) Charting;

(ii) the transmission and reception of resident
information;

(iii) clinical
information;

(iv) a telephone and other office equipment;
and

(v) an enunciator panel or monitor screen for
the call system. If a resident unit has more than
one nurses’ workroom or area, space for an enun-
ciator panel or monitor for the call system shall
not be required in more than one nurses’ work-
room or area.

(B) The nurses” workroom or area shall be lo-
cated so that the corridors outside resident rooms
are visible from the nurses’ workroom or area.
The nursing facility may have cameras and mon-
itors to meet this requirement.

(C) Direct visual access into each nurses” work
area shall be provided if the work area is located
in an enclosed room.

(2) Medication room or area. Each resident unit
shall have a room or area for storage and prepa-
ration of medications or biologicals for 24-hour
distribution, with a temperature not to exceed
85°F. This requirement shall be met by one or
more of the following:

(A) A room with an automatically closing, self-

records and other resident

locking door visible from the nurses” workroom or
area. The room shall contain a work counter with
task lighting, hand-washing sink, refrigerator, and
shelf space for separate storage of each resident’s
medications. The secured medication storage
room shall contain separately locked compart-
ments for the storage of controlled medications
listed in K.S.A. 65-4107, and amendments
thereto, and any other medications that, in the
opinion of the consultant pharmacist, are subject
to abuse;

(B) if the resident unit serves no more than 32
residents, a nurses’ workroom or area equipped
with a work counter with task lighting, hand-wash-
ing sink, locked refrigerator, and locked storage
for resident medications. A separately locked
compartment shall be located within the locked
cabinet, drawer, or refrigerator for the storage of
controlled medications listed in K.S.A. 65-4107,
and amendments thereto, and any other medica-
tions that, in the opinion of the consultant phar-
macist, are subject to abuse;

(C) a locked medication cart, in addition to a
medication room or area, if the cart is located in
a space convenient for control by nursing person-
nel who are authorized to administer medication.
If controlled medications listed in K.S.A. 65-4107,
and amendments thereto, and any other medica-
tions that, in the opinion of the consultant phar-
macist, are subject to abuse are stored in the med-
ication cart, the cart shall contain a separately
locked compartment for the storage of these med-
ications; or

(D) in the resident’s room if the room contains
space for medication preparation with task light-
ing, access to a hand-washing sink, and locked
cabinets or drawers for separate storage of each
resident’s medication. Controlled medications
listed in K.S.A. 65-4107, and amendments
thereto, and any other medications that, in the
opinion of the consultant pharmacist, are subject
to abuse shall not be stored in a resident’s room.

(3) Clean workroom. Each resident unit shall
have a room for the preparation, storage, and dis-
tribution of clean or sterile materials and supplies
and resident care items.

(A) The room shall contain a work counter with
a sink and adequate shelving and cabinets for
storage.

(B) The room area shall be at least 80 square
feet, with a length or width of at least six feet. If
the building was constructed before February 15,
1977 and licensed as a nursing facility on the ef-
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fective date of this regulation, the minimum di-
mensions specified in this paragraph shall not
apply.

(C) If the resident unit is located in a freestand-
ing building, a clothes dryer for processing resi-
dent personal laundry that is not contaminated
laundry may be located in the clean workroom if
the following requirements are met:

(i) An additional minimum of 40 square feet per
dryer shall be provided.

(ii) The soiled workroom shall contain a wash-
ing machine positioned over a catch pan.

(iii) The clean workroom shall have a door
opening directly into the soiled workroom without
entering the general corridor. The door opening
shall be covered with a plastic-strip door or by
other means to prevent interference of ventilation
requirements for both workrooms.

(D) Storage and preparation of food and bev-
erages shall not be permitted in the clean
workroom.

(4) Clean linen storage. Each resident unit shall
have a room or area with adequate shelving, cab-
inets, or cart space for the storage of clean linen.
The storage area may be located in the clean
workroom.

(5) Soiled workroom. Each resident unit shall
have a soiled workroom for the disposal of wastes,
collection of contaminated material, and the
cleaning and sanitizing of resident care utensils.

(A) The soiled workroom shall contain a work
counter, a two-compartment sink, a covered waste
receptacle, a covered soiled linen receptacle, and
a storage cabinet with a lock for sanitizing solu-
tions and cleaning supplies. If the building was
constructed before February 15, 1977 and li-
censed as a nursing facility on the effective date
of this regulation, the soiled workroom shall con-
tain these fixtures except that the sink shall be at
least a one-compartment sink.

(B) The room area shall be at least 80 square
feet, with a length or width of at least six feet. If
the building was constructed before February 15,
1977 and licensed as a nursing facility on the ef-
fective date of this regulation, the minimum di-
mensions shall not apply.

(C) If the resident unit is located in a freestand-
ing building, a washing machine for processing
resident personal laundry that is not contaminated
laundry may be located in the soiled workroom if
the following requirements are met:

(i) An additional minimum of 40 square feet per
washing machine shall be provided.

(ii) The washing machine shall be positioned
over a catch pan.

(iii) The clean workroom shall contain a clothes
dryer.

(iv) The soiled workroom shall have a door
opening directly into the clean workroom without
entering the general corridor. The door opening
shall be covered with a plastic-strip door or by
other means to prevent interference of ventilation
requirements for both workrooms.

(D) A housekeeping room may be located in the
soiled workroom if the following conditions are
met:

(i) The soiled workroom is located in a resident
unit in a freestanding building.

(ii) The housekeeping room is enclosed.

(iii) The soiled workroom includes at least 20
square feet in additional space.

(E) Clean supplies, equipment, and materials
shall not be stored in the soiled workroom.

(6) Equipment storage rooms or areas. Each
resident unit shall have sufficient rooms or en-
closed areas for the storage of resident unit
equipment.

(A) The total space shall be at least 120 square
feet plus an additional minimum of one square
foot for each resident based on resident capacity,
with no single room or area less than 30 square
feet. If the building was constructed before Feb-
ruary 15, 1977 and licensed as a nursing facility
on the effective date of this regulation, the mini-
mum dimensions specified in this paragraph shall
not apply.

(B) If mechanical equipment or electrical panel
boxes are located in the storage area, the nursing
facility shall have additional space for the access
to and servicing of equipment.

(7) Housekeeping room. Each resident unit
shall have at least one room for the storage of
housekeeping supplies and equipment needed to
maintain a clean and sanitary environment.

(A) Each housekeeping room shall contain the
following:

(i) A floor receptor or service sink, or both;

(ii) hot and cold water;

(iii) adequate shelving;

(iv) provisions for hanging mops and other
cleaning tools; and

(v) space for buckets, supplies, and equipment.

(B) If the housekeeping room in the resident
unit serves the resident kitchen and any other ar-
eas of the unit, the nursing facility shall designate
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separate mops and buckets for use in each specific
location.

(C) If the building was constructed before Feb-
ruary 15, 1977 and licensed as a nursing facility
on the effective date of this regulation, the nursing
facility shall have at least one janitor’s closet that
contains either a floor receptor or service sink, or
both, and storage space for janitorial equipment
and supplies.

(8) Toilet room. Each resident unit shall have a
staff toilet room with a hand-washing sink. If a
resident unit is located in a freestanding building,
the resident unit shall have at least one toilet room
that contains a hand-washing sink and is accessible
according to ADAAG, as adopted by reference in
K.A.R. 26-39-105, for resident, staff, and visitor
use. If the building was constructed before Feb-
ruary 15, 1977 and licensed as a nursing facility
on the effective date of this regulation, this para-
graph shall not apply.

(9) Resident kitchen. Any resident unit may
have a decentralized resident kitchen if the resi-
dent kitchen meets the following requirements:

(A) Is adequate in relation to the size of the
resident unit;

(B) is designed and equipped to meet the needs
of the residents; and

(C) meets the requirements in paragraph (£)(7).

(10) Nourishment area. Each resident unit shall
have an area available to each resident to ensure
the provision of nourishment and beverages, in-
cluding water, between scheduled meals. The
nourishment area may serve more than one resi-
dent unit if centrally located for easy access from
each of the nursing areas served. If the building
was constructed before February 15, 1977 and li-
censed as a nursing facility on the effective date
of this regulation, the nursing facility shall not be
required to have a nourishment area.

(A) The nourishment area shall contain a hand-
washing sink, equipment for serving nourishment
and beverages, a refrigerator, and storage
cabinets.

(B) The nourishment area may be located in the
resident unit kitchen if the kitchen has both a
hand-washing sink and counter accessible accord-
ing to ADAAG, as adopted by reference in K.A.R.
26-39-105, and all residents have access to the
area between scheduled meals.

(11) Bathing room. Each nursing facility shall
have a room or rooms with sufficient bathing units
to permit each resident to bathe privately and ei-
ther independently or with staff assistance.

(A) Each nursing facility shall have at least one
hydrotherapy bathing unit. If the building was
constructed before November 1, 1993 and li-
censed as a nursing facility on the effective date
of this regulation, this requirement shall not
apply.

(B) Each nursing facility shall have bathing
units at a rate of one for each 15 residents, based
on the number of residents who do not have a
toilet room, with a shower accessed directly from
the resident’s room. A hydrotherapy bathing unit
may be counted as two bathing units to meet this
ratio.

(C) The bathing room shall contain the
following:

(i) A hand-washing sink;

(ii) an area enclosed for privacy that contains a
toilet for resident use;

(iii) a shower that measures at least four feet by
four feet without curbs and is designed to permit
use by a resident in a wheelchair, unless a shower
is provided in each resident’s toilet room. If the
building was constructed before February 15,
1977 and licensed as a nursing facility on the ef-
fective date of this regulation, the minimum di-
mensions specified in this paragraph shall not
apply:

(iv) a visually enclosed area for privacy during
bathing, drying, and dressing, with space for a care
provider and wheelchair; and

(v) a locked supply cabinet.

(12) Personal laundry room. Any resident unit
may have a laundry room for each resident to
launder personal laundry that is not contaminated
laundry, if the requirements in paragraph (f)(8)
are met.

(13) Mobility device parking space. Each nurs-
ing facility shall have parking space for residents’
mobility devices. The parking space shall be lo-
cated in an area that does not interfere with nor-
mal resident passage. The parking space shall not
be included in determining the minimum re-
quired corridor width.

(f) Common rooms and support areas in the
nursing facility’s main building. The rooms and
areas required in this subsection shall be located
in the main building of each nursing facility, un-
less otherwise indicated, and shall be accessed di-
rectly from the general corridor without passage
through an intervening room or area. If a resident
unit is located in a freestanding building, the ad-
ministrator shall ensure that transportation is pro-
vided for each resident to access services and ac-
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tivities that occur in the main building to enhance
the resident’s physical, mental, and psychosocial
well-being.

(1) Living, dining, and recreation areas. Each
nursing facility shall have sufficient space to ac-
commodate separate and distinct resident activi-
ties of living, dining, and recreation. If a resident
unit is located in a freestanding building, the res-
ident unit shall include living, dining, and recre-
ation areas.

(A) Space for living, dining, and recreation shall
be provided at a rate of at least 27 square feet per
resident based on each resident unit’s capacity,
with at least 14 square feet per resident in the
dining area. If the building was constructed before
February 15, 1977 and licensed as a nursing fa-
cility on the effective date of this regulation, the
nursing facility shall have space for living, dining,
and recreation at a rate of at least 20 square feet
per resident based on each resident unit’s capac-
ity, with at least 10 square feet per resident in the
dining area.

(B) Window areas in each living, dining, and
recreation area shall be at least 10 percent of the
gross floor space of those areas. The window area
requirement shall not be met by the use of
skylights.

(2) Multipurpose room. Each nursing facility
shall have a room or area for resident use for social
gatherings, religious services, entertainment, or
crafts, with sufficient space to accommodate sep-
arate functions.

(A) The multipurpose room shall have an area
of at least 200 square feet for 60 or fewer resi-
dents, plus at least two square feet for each ad-
ditional resident over 60, based on the nursing
facility’s resident capacity. If the building was con-
structed before February 15, 1977 and licensed as
a nursing facility on the effective date of this reg-
ulation, the minimum dimensions specified in this
paragraph shall not apply.

(B) The multipurpose room or area shall con-
tain a work counter with a hand-washing sink, and
storage space and lockable cabinets for equipment
and supplies. If the building was constructed be-
fore February 15, 1977 and licensed as a nursing
facility on the effective date of this regulation, the
hand-washing sink may be located in close prox-
imity to the multipurpose room or area.

(3) Den. Each nursing facility shall have a room
for residents to use for reading, meditation, soli-
tude, or privacy with family and other visitors un-
less each resident has a private room. The room

area shall be at least 80 square feet. This para-
graph shall not apply to facilities that meet the
following conditions:

(A) The building was constructed before Feb-
ruary 15, 1977 and licensed as a nursing facility
on the effective date of this regulation.

(B) Any decrease to the nursing facility’s resi-
dent capacity is for the sole purpose of converting
semiprivate rooms to private rooms.

(4) Exam room. Each nursing facility shall have
a room for a physician to examine and privately
consult with a resident.

(A) The exam room shall meet the following
requirements:

(i) The room area shall be at least 120 square
feet, with a length or width of at least 10 feet.

(ii) The room shall contain a hand-washing sink,
an examination table, and a desk or shelf for
writing.

(iii) If the examination room is located in the
rehabilitation therapy room, the examination
room shall be equipped with cubicle curtains.

(B) The requirement for an exam room shall
not apply to any nursing facility that meets both
of the following conditions:

(i) The building was constructed before Feb-
ruary 15, 1977 and licensed as a nursing facility
on the effective date of this regulation.

(ii) Any decrease to the nursing facility’s resi-
dent capacity on or after the effective date of this
regulation is for the sole purpose of converting
semiprivate rooms to private rooms.

(5) Rehabilitation room. Each nursing facility
shall have a room for the administration and im-
plementation of rehabilitation therapy.

(A) The rehabilitation room shall include the
following:

(i) Equipment for carrying out each type of
therapy prescribed for the residents;

(ii) a hand-washing sink;

(iii) an enclosed storage area for therapeutic de-
vices; and

(iv) provisions for resident privacy.

(B) The rehabilitation room shall have an area
of at least 200 square feet for 60 or fewer resi-
dents, plus at least two square feet for each ad-
ditional resident over 60, based on resident ca-
pacity, to a maximum requirement of 655 square
feet. If the building was constructed before Feb-
ruary 15, 1977 and licensed as a nursing facility
on the effective date of this regulation, the mini-
mum dimensions specified in this paragraph shall

not apply.

176



NURSING FACILITIES

26-40-303

(C) If aresident unit is located in a freestanding
building, the resident unit may have a designated
area for rehabilitation in a bathing room. The
combined use of the space shall not limit the res-
idents” bathing opportunities or rehabilitation
therapy.

(6) Beauty and barber shop. Each nursing fa-
cility shall have a room or area for the hair care
and grooming of residents appropriate in size for
the number of residents served.

(A) The beauty and barber shop shall contain
at least one shampoo sink, space for one floor hair
dryer, workspace, and a lockable supply cabinet.

(B) If a resident unit is located in a freestanding
building, the resident unit may have a designated
area for the hair care and grooming of residents
in the bathing room if all of the following condi-
tions are met:

(i) The bathing room does not contain a shower.

(ii) The area contains at least one shampoo sink,
space for one floor hair dryer, and workspace.

(iii) The combined use of the space does not
limit the residents’ bathing, hair care, or grooming
opportunities.

(7) Dietary areas. Each nursing facility shall
have dietary service areas that are adequate in re-
lation to the size of the nursing facility and are
designed and equipped to meet the needs of the
residents. Each nursing facility shall meet the
requirements of the “food code,” as adopted by
reference in K.A.R. 26-39-105, unless otherwise
indicated in this subsection. The following ele-
ments shall be included in each central kitchen
and resident kitchen:

(A) A control station for receiving food supplies;

(B) food preparation and serving areas and
equipment in accordance with the following
requirements:

(i) Conventional food preparation systems shall
include space and equipment for preparing, cook-
ing, baking, and serving; and

(ii) convenience food service systems, including
systems using frozen prepared meals, bulk-pack-
aged entrees, individual packaged portions, or
contractual commissary services, shall include
space and equipment for thawing, portioning,
cooking, baking, and serving;

(C) space for meal service assembly and distri-
bution equipment;

(D) a two-compartment sink for food prepara-
tion. If the building was constructed before Feb-
ruary 15, 1977 and licensed as a nursing facility
on the effective date of this regulation, the kitchen

shall have at least a one-compartment sink for
food preparation;

(E) a hand-washing sink in the food preparation
area;

(F) a ware-washing area apart from, and located
to prevent contamination of, food preparation and
serving areas. The area shall include all of the
following:

(i) Commercial-type dishwashing equipment;

(ii) space for receiving, scraping, sorting, and
stacking soiled tableware and transferring clean
tableware to the using area; and

(iii) if in a resident kitchen, an under-counter
commercial or residential dishwasher that meets
the national sanitation foundation (NSF) inter-
national standards;

(G) a three-compartment deep sink for manual
cleaning and sanitizing or, if in a resident kitchen,
an alternative means for a three-step process for
manual cleaning and sanitizing;

(H) an office in the central kitchen for the die-
titian or dietetic services Supervisor or, if in a res-
ident kitchen, a workspace for the dietitian or di-
etetic services supervisor;

(I) a toilet room and a hand-washing sink avail-
able for dietary staff located within close proximity
to the kitchen;

(]) an enclosed housekeeping room located
within the central kitchen that contains a floor re-
ceptor or service sink with hot and cold water,
shelving, and storage space for housekeeping
equipment and supplies. If the building was con-
structed before February 15, 1977 and licensed as
a nursing facility on the effective date of this reg-
ulation, a housekeeping room shall not be re-
quired in the kitchen. If in a resident kitchen,
there shall be an enclosed housekeeping room ad-
jacent to the kitchen that contains storage for di-
etary services cleaning equipment;

(K) an ice machine that, if available to residents
for self-serve, shall dispense ice directly into a
container and be designed to minimize noise and
spillage onto the floor;

(L) sufficient food storage space located adja-
cent to the central kitchen or resident kitchen to
store at least a four-day supply of food to meet
residents’ needs, including refrigerated, frozen,
and dry storage;

(M) sufficient space for the storage and sanitiz-
ing of cans, carts, and mobile equipment; and

(N) a waste storage area ina separate room or
an outside area that is readily available for direct

pickup or disposal.
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(8) Laundry services. Each nursing facility shall
have the means for receiving, processing, and
storing linen needed for resident care in a central
laundry or off-site laundry, or both, or a personal
laundry room located on a resident unit in com-
bination with these options. The arrangement of
laundry services shall provide for an orderly work-
flow from dirty to clean, to minimize cross-
contamination.

(A) If nursing facility laundry or more than one
resident’s personal laundry is to be processed, the
laundry services area shall have separate rooms,
with doors that do not open directly onto the res-
ident unit, that have the following:

(i) A soiled laundry room for receiving, holding,
and sorting laundry, equipped with containers
with tightly fitting lids for soiled laundry, that is
exhausted to the outside;

(ii) a processing room that contains commercial
laundry equipment for washing and drying and a
hand-washing sink;

(iii) an enclosed housekeeping room that opens
into the laundry processing area and contains ei-
ther a floor receptor or service sink, or both, and
shelving and space for storage of housekeeping
equipment and supplies;

(iv) a clean laundry room for handling, storing,
issuing, mending, and holding laundry with egress
that does not require passing through the proc-
essing or soiled laundry room; and

(v) storage space for laundry supplies.

(B) If nursing facility laundry or more than one
resident’s personal laundry is to be processed, the
washing machine shall be capable of meeting
high-temperature washing or low-temperature
washing requirements as follows:

(i) If high-temperature washing is used, the
washing machines shall have temperature sensors
and gauges capable of monitoring water temper-
atures of at least 160°F and manufacturer docu-
mentation that the machine has a wash cycle of at
least 25 minutes at 160°F or higher.

(ii) If low-temperature washing is used, the
washing machines shall have temperature sensors
and gauges capable of monitoring water temper-
atures to ensure a wash temperature of at least
71°F and manufacturer documentation of a chlo-
rine bleach rinse of 125 parts per million (ppm)
at a wash temperature of at least 71°F. Oxygen-
based bleach may be used as an alternative to
chlorine bleach if the product is registered by the
environmental protection agency.

(C) If the building was constructed before Feb-

ruary 15, 1977 and licensed as a nursing facility
on the effective date of this regulation, the follow-
ing elements shall be included:

(i) A soiled laundry room or area for receiving,
holding, and sorting laundry, equipped with con-
tainers with tightly fitting lids for soiled laundry,
that is exhausted to the outside;

(ii) a processing room or area that contains
commercial laundry equipment for washing and
drying and a hand-washing sink;

(iii) a clean laundry room or area for handling,
storing, issuing, mending, and holding laundry;
and

(iv) storage space for laundry supplies.

(D) If each resident’s personal laundry is proc-
essed separately on a resident unit, the laundry
may be handled within one or more rooms if sep-
arate, defined areas are provided for handling
clean and soiled laundry.

(E) If laundry is processed off-site, the follow-
ing elements shall be provided:

(i) A soiled laundry room, equipped with con-
tainers that have tightly fitted lids for holding
laundry, that is exhausted to the outside; and

(ii) a clean laundry room for receiving, holding,
inspecting, and storing linen.

(9) Central storage. Each nursing facility shall
have at least five square feet per resident capacity
in separate rooms or separate space in one room
for storage of clean materials or supplies and ox-
ygen. If the building was constructed before Feb-
ruary 15, 1977 and licensed as a nursing facility
on the effective date of this regulation, the mini-
mum dimensions specified in this paragraph shall
not apply.

(10) Housekeeping room. Each nursing facility
shall have a sufficient number of rooms for the
storage of housekeeping supplies and equipment
needed to maintain a clean and sanitary
environment.

(A) Each housekeeping room shall contain the
following:

(i) A floor receptor or service sink;

(ii) hot and cold water;

(iii) adequate shelving;

(iv) provisions for hanging mops and other
cleaning tools; and

(v) space for buckets, supplies, and equipment.

(B) If the building was constructed before Feb-
ruary 15, 1977 and licensed as a nursing facility
on the effective date of this regulation, the nursing
facility shall have at least one housekeeping room
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with a floor receptor or service sink and with stor-
age space for equipment and supplies.

(g) Staff and public areas. The rooms and areas
required in this subsection shall be located in the
main building of each nursing facility and in each
freestanding building with a resident unit unless
otherwise indicated.

(1) Staff support area. Each nursing facility shall
have a staff support area for staff and volunteers
that contains the following, at a minimum:

(A) A staff lounge or area;

(B) lockers, drawers, or compartments that lock
for safekeeping of each staff member’s personal
effects; and

(C) a toilet room and hand-washing sink. If a
resident unit is located in a freestanding building,
the toilet room located in the resident unit may
meet this requirement. If the building was con-
structed before February 15, 1977 and licensed as
a nursing facility on the effective date of this reg-
ulation, this requirement shall not apply.

(2) Public areas. Each nursing facility shall have
public areas to accommodate residents, staff, and
visitors.

(A) Each building constructed and licensed as
a nursing facility before February 15, 1977 shall
have the following public areas:

(i) A sheltered entrance at grade level to accom-
modate persons in wheelchairs;

(ii) one public toilet and hand-washing sink;

(iii) at least one toilet and hand-washing sink
accessible to a person in a wheelchair;

(iv) a drinking fountain or cooler, or other
means to obtain fresh water; and

(v) a telephone, located in an area with suffi-
cient space to allow for use by a person in a wheel-
chair, where calls can be made without being
overheard.

(B) Each building constructed on or after Feb-
ruary 15, 1977 and licensed as a nursing facility
on the effective date of this regulation shall have
the following public areas:

(i) A sheltered entrance at grade level to accom-
modate persons in wheelchairs;

(ii) a lobby or vestibule with communication to
the reception area, information desk, or resident
unit;

(iii) at least one public toilet and hand-washing
sink that are accessible to a person in a wheelchair.
If a resident unit is located in a freestanding build-
ing, the toilet room on the resident unit may meet
this requirement;

(iv) if a nursing facility has a resident capacity

greater than 60, at least one additional public toi-
let and hand-washing sink shall be provided;

(v) a drinking fountain or cooler, or other means
to obtain fresh water; and

(vi) a telephone, located in an area with suffi-
cient space to allow for use by a person in a wheel-
chair, where calls can be made without being
overheard.

(3) Administrative areas. Each nursing facility
shall have the following areas for administrative
work activities in the main building:

(A) An administrator’s office; and

(B) space for office equipment, files, and finan-
cial and clinical records.

(h) Nursing facility support systems. Each nurs-
ing facility shall have support systems to promote
staff responsiveness to each resident’s needs and
safety.

(1) Call system. Each nursing facility shall have
a functional call system that ensures that nursing
personnel working in the resident unit and other
staff designated to respond to resident calls are
notified immediately when a resident has acti-
vated the call system.

(A) Each nursing facility shall have a call button
or pull cord located next to each bed that, if ac-
tivated, will initiate all of the following;

(i) Produce an audible signal at the nurses’
workroom or area or activate the portable elec-
tronic device worn by each required staff member
with an audible tone or vibration;

(ii) register a visual signal on an enunciator
panel or monitor screen at the nurses’ workroom
or area, indicating the resident room number;

(iii) produce a visual signal at the resident room
corridor door or activate the portable electronic
device worn by each required staff member, iden-
tifying the specific resident or room from which
the call has been placed; and

(iv) produce visual and audible signals in clean
and soiled workrooms and in the medication prep-
aration rooms or activate the portable electronic
device worn by each required staff member with
an audible tone or vibration.

(B) Each nursing facility shall have an emer-
gency call button or pull cord located next to each
resident-use toilet, shower, and bathtub that, if
activated, will initiate all of the following:

(i) Produce a repeating audible signal at the
nurses’ workroom or area or activate the portable
electronic device worn by each required staff
member with an audible tone or vibration;

(ii) register a visual signal on an enunciator
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panel or monitor screen at the nurses” workroom
or area, indicating the location or room number
of the toilet, shower, or bathtub;

(iii) produce a rapidly flashing light adjacent to
the corridor door at the site of the emergency or
activate an electronic portable device worn by
each required staff member, identifying the spe-
cific resident or room from which the call has
been placed; and

(iv) produce a rapidly flashing light and a re-
peating audible signal in the nurses’ workroom or
area, clean workroom, soiled workroom, and med-
ication preparation rooms or activate the portable
electronic device worn by each required staff
member with an audible tone or vibration.

(C) The administrator shall implement a policy
to ensure that all calls activated from an emer-
gency location receive a high-priority response
from staff.

(D) If the nursing facility does not have a wire-
less call system, the nursing facility shall have ad-
ditional visible signals at corridor intersections in
multicorridor units for all emergency and none-
mergency calls. If the building was constructed
before February 15, 1977 and licensed as a nurs-
ing facility on the effective date of this regulation,
the nursing facility shall not be required to have
additional visible signals at corridor intersections
for all emergency and nonemergency calls.

(E) All emergency and nonemergency call sig-
nals shall continue to operate until manually reset
at the site of origin.

(F) If call systems include two-way voice com-
munication, staff shall take precautions to protect
resident privacy.

(G) If a nursing facility uses a wireless system
to meet the requirements of paragraphs (h)(1)(A)
through (E), all of the following additional
requirements shall be met:

(i) The nursing facility shall be equipped with
a system that records activated calls.

(ii) A signal unanswered for a designated period
of time, but not more than every three minutes,
shall repeat and also be sent to another worksta-
tion or to staff that were not designated to receive
the original call.

(iii) Each wireless system shall utilize radio fre-
quencies that do not interfere with or disrupt
pacemakers, defibrillators, and any other medical
equipment and that receive only signals initiated
from the manufacturer’s system.

(H) The nursing facility’s preventative mainte-
nance program shall include the testing of the call

system at least weekly to verify operation of the
system.

(I) If the building was constructed before May
1, 1982 and licensed as a nursing facility on the
effective date of this regulation, the call system
shall be required to meet the following
requirements:

(i) Each resident bed shall have a call button
that, when activated, registers at the nurses” work
area with an audible and visual signal.

(i) The call system shall produce a visual signal
at the resident room corridor door.

(iii) The nursing facility shall have an emer-
gency call button or pull cord next to each resi-
dent-use toilet, shower, and bathtub accessible to
residents that, when activated, registers at the
nurses’ work area with an audible and visual
signal.

(iv) All emergency and nonemergency call sig-
nals shall continue to operate until manually reset
at the site of origin.

(2) Door monitoring system. The nursing facil-
ity shall have an electrical monitoring system on
each door that exits the nursing facility and is
available to residents. The monitoring system shall
alert staff when the door has been opened by a
resident who should not leave the nursing facility
unless accompanied by staff or other responsible
person.

(A) Each door to the following areas that is
available to residents shall be electronically
monitored:

(i) The exterior of the nursing facility, including
enclosed outdoor areas;

(ii) interior doors of the nursing facility that
open into another type of adult care home if the
exit doors from that adult care home are not mon-
itored; and

(iii) any area of the building that is not licensed
as an adult care home.

(B) The electrical monitoring system on each
door shall remain activated until manually reset
by nursing facility staff.

(C) The electrical monitoring system on a door
may be disabled during daylight hours if nursing
facility staff has continuous visual control of the
door.

(i) Nursing facility maintenance and waste proc-
essing services.

(1) Maintenance, equipment, and storage areas.
Each nursing facility constructed after February
15, 1977 and licensed on the effective date of this
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regulation shall have areas for repair, service, and
maintenance functions that include the following:

(A) A maintenance office and shop;

(B) a storage room for building maintenance
supplies. The storage room may be a part of the
maintenance shop in nursing facilities with 120 or
fewer beds;

(C) an equipment room or separate building for
boilers, mechanical equipment, and electrical
equipment.

(2) Waste processing services. The nursing fa-
cility shall have space and equipment for the san-
itary storage and disposal of waste by incineration,
mechanical destruction, compaction, containeri-
zation, or removal, or by a combination of these
techniques. (Authorized by and implementing
K.S.A. 39-932; effective Jan. 7, 2011.)

26-40-304. Nursing facility physical en-
vironment; details and finishes. Each nursing
facility shall incorporate details and finishes to
create a home environment.

(a) Codes and standards. Nursing facilities may
be subject to codes, standards, and regulations of
several different jurisdictions, including local,
state, and federal authorities. The requirements
in this regulation shall be considered as a mini-
mum. Each nursing facility and each portion of a
nursing facility that was licensed under a previous
regulation shall, at a minimum, remain in com-
pliance with the regulation or building code in ef-
fect at the date of licensure. Each applicant for a
nursing facility license and each addition to a nurs-
ing facility licensed on or after the effective date
of this regulation shall meet the following require-
ments, as adopted by reference in K.A.R. 26-39-
105:

(1) The “international building code” (IBC);

(2) the national fire protection association’s
NFPA 101 “life safety code” (LSC); and

(3) the “Americans with disabilities act acces-
sibility guidelines for buildings and facilities”
(ADAAG).

(b) Details.

(1) Corridors.

(A) The width of each corridor shall be at least
eight feet in any resident-use area and at least six
feet in any nursing facility support area.

(B) Handrails shall not be considered an ob-
struction when measuring the width of corridors.

(C) Doors shall not swing directly into corri-
dors, with the exception of doors to small closets
and spaces that are not subject to occupancy.

Walk-in closets shall be considered occupiable
spaces.

(2) Ceiling height.

(A) The height of each ceiling shall be at least
eight feet above the finished floor with the follow-
ing exceptions:

(i) Each ceiling in a storage room or other nor-
mally unoccupied space shall be at least seven feet
eight inches above the finished floor.

(ii) Each ceiling in a room containing ceiling-
mounted equipment shall have sufficient height
to accommodate the proper functioning, repair,
and servicing of the equipment.

(B) Each building component and suspended
track, rail, and pipe located in the path of normal
traffic shall be at least six feet eight inches above
the finished floor.

(C) Each architecturally framed and trimmed
doorway or other opening in a corridor or room
shall have a height of at least six feet eight inches
above the finished floor.

(3) Doors and door hardware.

(A) Each door on any opening between corri-
dors and spaces subject to occupancy, with the
exception of elevator doors, shall be swinging-
type.

(B) Each door to a room containing at least one
resident-use toilet, bathtub, or shower shall be
swinging-type, sliding, or folding and shall be ca-
pable of opening outward or designed to allow in-
gress to the room without pushing against a resi-
dent who could have collapsed in the room.

(C) The width of the door opening to each room
that staff need to access with beds or stretchers
shall be at least three feet eight inches. The width
of each door to a resident-use toilet room and
other rooms that staff and residents need to access
with wheelchairs shall be at least three feet.

(D) No more than five percent of the resident
rooms may have a Dutch door to the corridor for
physician-ordered monitoring of a resident who is
disorientated.

(E) Each exterior door that can be left in an
open position shall have insect screens.

(F) Each resident-use interior and exterior door
shall open with ease and little resistance.

(G) Each resident-use swinging-type door shall
have lever hardware or sensors for ease of use by
residents with mobility limitations.

(4) Glazing. Safety glazing materials shall be re-
quired in all doors with glass panels, sidelights,
and any breakable material located within 18
inches of the floor. Safety glass or safety glazing
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materials shall be used on any breakable material
used for a bath enclosure or shower door.

(5) Windows.

(A) Each window in a resident’s room or in a
resident-use area shall have a sill located no
greater than 32 inches above the finished floor
and at least two feet six inches above the exterior
grade. This paragraph shall not apply if the build-
ing was constructed and licensed as a nursing fa-
cility before February 15, 1977. If the building
was constructed and licensed as a nursing facility
on or after February 15, 1977 and before Novem-
ber 1, 1993, the nursing facility shall have a win-
dowsill height three feet or less above the floor in
the living and dining areas for at least 50 percent
of the total window area.

(B) Each window in a resident’s room shall be
operable.

(C) Each operable window shall have an insect
screen.

(D) Each operable window shall be designed to
prevent falls when open or shall be equipped with
a security screen.

(E) Blinds, sheers, or other resident-controlled
window treatments shall be provided throughout
each resident unit to control light levels and glare.

(6) Grab bars.

(A) Grab bars shall be installed at each resident-
use toilet and in each shower and tub.

(B) Each wall-mounted grab bar shall have a
clearance of 1% inches from the wall.

(C) Each grab bar, including those molded into
a sink counter, shall have strength to sustain a con-
centrated load of 250 pounds.

(D) Permanent or flip-down grab bars that are
1% inches in diameter shall be installed on any
two sides of each resident-use toilet, or the resi-
dent-use toilet shall have at least one permanent
grab bar mounted horizontally at least 33 inches
and no more than 36 inches above the floor and
slanted at an angle.

(E) The ends of each grab bar shall return to
the wall or floor.

(F) Each grab bar shall have a finish color that
contrasts with that of the adjacent wall surface.

(7) Handprails.

(A) Each handrail shall be accessible according
to ADAAG, as adopted by reference in K.A.R. 26-
39-105. Alternative cross sections and configura-
tions that support senior mobility shall be
permitted.

(B) Each stairway and ramp shall have
handprails.

(C) A handrail shall be provided for each resi-
dent-use corridor with a wall length greater than
12 inches.

(D) Each handrail shall have a clearance of 1%
inches from the wall.

(E) The ends of each handrail shall return to
the wall.

(F) Each handrail and fastener shall be com-
pletely smooth and free of rough edges.

(8) Heated surfaces.

(A) Each heated surface in excess of 100°F with
which a resident may have contact shall be insu-
lated and covered to protect the resident.

(B) If heated surfaces, including cook tops, ov-
ens, and steam tables, are used in resident areas,
emergency shutoffs shall be provided.

(9) Hand-washing stations.

(A) The water supply spouts for each sink shall
be sensor-operated or operable with one hand and
shall not require tight grasping, pinching, or twist-
ing of the wrist.

(B) The water supply spout at each sink located
in the resident unit and any other areas available
for resident use shall be mounted so that the dis-
charge point is at least five inches above the rim
of the fixture.

(C) An enclosed single-issue paper towel dis-
penser or mechanical hand-drying device shall be
provided at each hand-washing sink.

(D) A wastebasket shall be located at each
hand-washing sink.

(E) A mirror shall be placed at each hand-wash-
ing sink located in a resident room, a resident toi-
let room, and a bathing room and in each public
toilet room. The placement of the mirror shall al-
low for convenient use by both a person who uses
a wheelchair and a person who is ambulatory. The
bottom edge of each mirror shall be no more than
40 inches from floor level.

(10) Lighting.

(A) All interior and exterior nursing facility
lighting shall be designed to reduce glare.

(B) Each space occupied by persons, machin-
ery, equipment within the nursing facility, and ap-
proaches to the nursing facility and parking lots
shall have lighting.

(C) Each corridor and stairway shall remain
lighted at all times.

(D) Each resident room shall have general
lighting and night lighting. The nursing facility
shall have a reading light for each resident. At
least one light fixture for night lighting shall be
switched at the entrance to each resident’s room.
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All switches for the control of lighting in resident
areas shall be of the quiet-operating type.

(E) Each light located in a resident-use area
shall be equipped with a shade, globe, grid, or
glass panel.

(F) Each light fixture in wet areas, including
kitchens and showers, shall be vapor-resistant and
shall have cleanable, shatter-resistant lenses and
no exposed lamps.

(c) Finishes.

(1) Flooring.

(A) Each floor surface shall be easily cleaned
and maintained for the location.

(B) If the area is subject to frequent wet-clean-
ing methods, the floor surface shall not be physi-
cally affected by germicidal or other types of
cleaning solutions.

(C) Each floor surface, including tile joints used
in areas for food preparation or food assembly,
shall be water-resistant, greaseproof, and resistant
to food acids. Floor construction in dietary and
food preparation areas shall be free of spaces that
can harbor rodents and insects.

(D) Each flooring surface, including wet areas
in kitchens, showers, and bath areas, entries from
exterior to interior spaces, and stairways and
ramps, shall have slip-resistant surfaces.

(E) All floor construction and joints of struc-
tural elements that have openings for pipes, ducts,
and conduits shall be tightly sealed to prevent en-
try of rodents and insects.

(F) Highly polished flooring or flooring finishes
that create glare shall be avoided.

(G) Each flooring surface shall allow for ease of
ambulation and movement of all wheeled equip-
ment used by residents or staff and shall provide
for smooth transitions between differing floor
surfaces.

(H) Each threshold and expansion joint shall be
designed to accommodate rolling traffic and pre-
vent tripping.

(I) Each carpet and carpet with padding in all
resident-use areas shall be glued down or
stretched taut and free of loose edges or wrinkles
to avoid hazards or interference with the opera-
tion of lifts, wheelchairs, walkers, wheeled carts,
and residents utilizing orthotic devices.

(2) Walls, wall bases, and wall protection.

(A) Each wall finish shall be washable and, if
located near plumbing fixtures, shall be smooth
and moisture-resistant.

(B) Wall protection and corner guards shall be
durable and scrubbable.

(C) Each wall base in areas that require fre-
quent wet cleaning, including kitchens, clean and
soiled workrooms, and housekeeping rooms, shall
be continuous and coved with the floor, tightly
sealed to the wall, and constructed without voids
that can harbor rodents and insects.

(D) All wall construction, finish, and trim in di-
etary and food storage areas shall be free from
spaces that can harbor rodents, insects, and
moisture.

(E) Each wall opening for pipes, ducts, and
conduits and the joints of structural elements shall
be tightly sealed to prevent entry of rodents and
insects.

(F) Highly polished walls or wall finishes that
create glare shall be avoided.

(3) Ceilings.

(A) The finish of each ceiling in resident-use
areas and staff work areas shall be easily cleanable.

(B) Each ceiling in dietary, food preparation,
food assembly, and food storage areas shall have
a finished ceiling covering all overhead pipes and
ducts. The ceiling finish shall be washable or easily
cleaned by dustless methods, including vacuum
cleaning.

(C) Each ceiling opening for pipes, ducts, and
conduits and all joints of structural elements shall
be tightly sealed to prevent entry of rodents and
insects.

(D) Impervious ceiling finishes that are easily
cleaned shall be provided in each soiled work-
room, housekeeping room, and bathing room.

(E) Finished ceilings may be omitted in me-
chanical and equipment spaces, shops, general
storage areas, and similar spaces unless required
for fire protection. (Authorized by and imple-
menting K.S.A. 39-932; effective Jan. 7, 2011.)

26-40-305. Nursing facility physical en-
vironment; mechanical, electrical, and
plumbing systems. (a) Applicability. This regu-
lation shall apply to all nursing facilities.

(b) Codes and standards. Each nursing facility
shall meet the requirements of the building codes,
standards, and regulations enforced by city,
county, or state jurisdictions. The requirements
specified in this regulation shall be considered as
a minimum.

(1) Each nursing facility shall meet the require-
ments of the national fire protection association’s
NFPA 101 “life safety code” (LSC), as adopted by
reference in K.A.R. 26-39-105.

(2) Each applicant for a nursing facility license
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and each addition to a nursing facility licensed on
or after the effective date of this regulation shall
meet the requirements of the “international
building code” (IBC), as adopted by reference in
K.A.R. 26-39-105.

(3) Each nursing facility and each portion of
each nursing facility that was approved under a
previous regulation shall, at a minimum, remain
in compliance with the regulation or building code
in effect at the date of licensure, unless otherwise
indicated.

(4) Each nursing facility shall have a complete
set of manufacturer’s operating, maintenance, and
preventive maintenance instructions for each
piece of building, mechanical, dietary, and laun-
dry equipment.

(c) Heating, ventilation, and air conditioning
systems. Each nursing facility’s heating, ventila-
tion, and air conditioning systems shall be initially
tested, balanced, and operated to ensure that sys-
tem performance conforms to the requirements
of the plans and specifications.

(1) Each nursing facility shall have a test and
balance report from a certified member of the na-
tional environmental balancing bureau or the as-
sociated air balance council and shall maintain a
copy of the report for inspection by department
personnel.

(2) Each nursing facility shall meet the mini-
mum ventilation rate requirements in table la. If
the building was licensed as a nursing facility on
the effective date of this regulation, the minimum
ventilation rate requirements shall be the levels
specified in table 1b.

(3) Each nursing facility shall have a heating,
ventilation, and air conditioning system designed
to maintain a year—round indoor temperature
range of 70°F to 85°F in resident care areas.

(d) Insulation. Each nursing facility shall have
insulation surrounding the mechanical, electrical,
and plumbing equipment to conserve energy, pro-
tect residents and personnel, prevent vapor con-
densation, and reduce noise. Insulation shall be
required for the following fixtures within the nurs-
ing facility:

(1) All ducts or piping operating at a tempera-
ture greater than 100F; and

(2) all ducts or pipes operating at a temperature
below ambient at which condensation could
oceur.

(e) Plumbing and piping systems. The water
supply systems of each nursing facility shall meet
the following requirements:

(1) Water service mains, branch mains, risers,
and branches to groups of fixtures shall be valved.
A stop valve shall be provided at each fixture.

(2) Backflow prevention devices or vacuum
breakers shall be installed on hose bibs, janitors’
sinks, bedpan flushing attachments, and fixtures
to which hoses or tubing can be attached.

(3) Water distribution systems shall supply wa-
ter during maximum demand periods at sufficient
pressure to operate all fixtures and equipment.

(4) Water distribution systems shall provide hot
water at hot water outlets at all times. A maximum
variation of 98°F to 120°F shall be acceptable at
bathing facilities, at sinks in resident-use areas,
and in clinical areas. At least one sink in each di-
etary services area not designated as a hand-wash-
ing sink shall have a maximum water temperature
of 120°F.

(5) Water-heating equipment shall have suffi-
cient capacity to supply hot water at temperatures
of at least 120°F in dietary and laundry areas. Wa-
ter temperature shall be measured at the hot wa-
ter point of use or at the inlet to processing
equipment.

(f) Electrical requirements. Each nursing facil-
ity shall have an electrical system that ensures the
safety, comfort, and convenience of each resident.

(1) Panelboards serving lighting and appliance
circuits shall be located on the same floor as the
circuits the panelboards serve. This requirement
shall not apply to emergency system circuits.

(2) The minimum lighting intensity levels shall
be the levels specified in table 2a. Portable lamps
shall not be an acceptable light source to meet
minimum requirements, unless specified in table
2a. If the building was licensed as a nursing facility
on the effective date of this regulation, the mini-
mum lighting intensity levels shall be the levels
specified in table 2b.

(3) Each electrical circuit to fixed or portable
equipment in hydrotherapy units shall have a
ground-fault circuit interrupter.

(4) Each resident bedroom shall have at least
one duplex-grounded receptacle on each side of
the head of each bed and another duplex-
grounded receptacle on another wall. A television
convenience outlet shall be located on at least one
wall. If the building was constructed before Feb-
ruary 15, 1977 and licensed as a nursing facility
on the effective date of this regulation, each res-
ident bedroom shall have at least one duplex-
grounded receptacle.

(5) Duplex-grounded receptacles for general

184



NURSING FACILITIES

26-40-305

use shall be installed a maximum of 50 feet apart
in all corridors and a maximum of 25 feet from
the ends of corridors.

(g) Emergency power. Each nursing facility
shall have an emergency electrical power system
that can supply adequate power to operate all of
the following:

(1) Lighting of all emergency entrances and ex-
its, exit signs, and exit directional lights;

(2) equipment to maintain the fire detection,
alarm, and extinguishing systems;

(3) exterior electronic door monitors;

(4) the call system;

(5) a fire pump, if installed;

(6) general illumination and selected recepta-
cles in the vicinity of the generator set;

(7) the paging or speaker system if the system
is intended for communication during an emer-
gency; and

(8) if life-support systems are used, an emer-
gency generator. The emergency generator shall
be located on the premises and shall meet the

requirements of the LSC, as adopted by reference
in K.A.R. 26-39-105.

(h) Reserve heating. Each nursing facility’s
heating system shall remain operational under loss
of normal electrical power. Each nursing facility
shall have heat sources adequate in number and
arrangement to accommodate the nursing facil-
ity’s needs if one or more heat sources become
inoperable due to breakdown or routine
maintenance.

(i) Preventive maintenance program. Each
nursing facility shall have a preventive mainte-
nance program to ensure that all of the following
conditions are met:

(1) All electrical and mechanical equipment is
maintained in good operating condition.

(2) The interior and exterior of the building are
safe, clean, and orderly.

(3) Resident care equipment is maintained in a
safe, operating, and sanitary condition.

(j) Tables.

Table 1a

Pressure Relationships and Ventilation of Certain Areas

Pressure

Room Name or Area Designation

Areas

Resident’s room:

General *

Bed *

Toilet room Negative
Medication room Positive
Consultation room *
Clean workroom Positive
Soiled workroom Negative
Housekeeping Negative
Public restroom Negative
Living, dining, and recreation room #
Nourishment area *
Kitchen and other food

preparation and serving areas #
Warewashing room Negative

%

Food storage (nonrefrigerated)
Den ®

Central bath and showers Negative
Soiled Linen Sorting and Storage Negative
Laundry, Processing *

Minimum
Air Minimum
Changes of  Total Air All Air

Outdoor Air Changes Per Exhausted Recirculated
Relationship Per Hour
to Adjacent Supplied to

Hour Directly Within
Supplied to Room
Room to Room Outdoors Units

2 4 Optional Optional

2 4 Optional Optional
Optional 10 Yes No

2 4 Optional Optional

2 6 Optional Optional

2 4 Optional Optional

2 10 Yes No
Optional 10 Yes No
Optional 10 Yes No

2 4 Optional Optional

2 4 Optional Optional

2 10 Yes Yes
Optional 10 Yes Yes
Optional 2 Yes No

2 4 Optional Optional
Optional 10 Yes No
Optional 10 Yes No

2 10 Yes No
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Clean Linen Storage Positive Optional 2 Yes No
Multipurpose room ® 2 4 Optional Optional
Rehabilitation room Negative 2 6 Optional Optional
Beauty and barber shop Negative 2 10 Yes No
Corridors * Optional 2 Optional Optional
Designated smoking area Negative Optional 20 Yes No

# Continuous directional control not required

Table 1b
Pressure Relationships and Ventilation of Certain Areas
Minimum
Air Minimum
Changes of  Total Air All Air
Pressure Outdoor Air Changes Per Exhausted Recirculated
Relationship Per Hour Hour Directly Within
Area Designation to Adjacent Supplied to Supplied to Room
Areas Room to Room Outdoors Units
Resident’s Room Equal 2 2 Optional Optional
Resident Area Corridor Equal Optional 2 Optional Optional
Examination and Treatment Room Equal 2 6 Optional Optional
Physical Therapy Negative 2 6 Optional Optional
Activities Room Negative 2 6 Optional Optional
Soiled Workroom Negative 2 10 Yes No
Medicine Preparation and
Clean Workroom Positive 2 4 Optional Optional
Toilet Room Negative Optional 10 Yes No
Bathroom Negative Optional 10 Yes No
Janitors™ Closets Negative Optional 10 Yes No
Linen and Trash Chute Rooms Negative Optional 10 Yes No
Food Preparation Center Equal 2 10 Yes No
Warewashing Room Negative Optional 10 Yes No
Dietary Dry Storage Equal Optional 2 Yes No
Laundry, Processing Room Equal 2 10 Yes No
Soiled Linen Sorting and Storage Negative Optional 10 Yes No
Clean Linen Storage Positive Optional 2 Optional Optional
Personal Care Room Negative 2 6 Yes No
Designated Smoking Area Negative Optional 20 Yes No
Table 2a
Artificial Light Requirements
Light Measured
Place in Foot-Candles Where Measured
Resident’s room:
General 30 Three feet above floor
Bed 30 Mattress top level, at bed wall to three feet
out from bed wall
Toilet room 30 Three feet above floor
Medication preparation 30 Counter level
Nurses” work area and office:
General 30 Three feet above floor
Desk and charts 50 Desk level
Medication room 100 Counter level
Consultation room 30 Three feet above floor
Clean and soiled workrooms 30 Counter level
Storage room 30 Three feet above floor
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Housekeeping
Public restroom
Living, recreation rooms
Dining room
Nourishment area
Kitchen in a resident unit
Central kitchen (includes food preparation
and serving areas)
Food storage (nonrefrigerated)
Den
Reading and other specialized areas (may
be portable lamp)
Central bath and showers
Laundry
Multipurpose room
Rehabilitation room
Beauty and barber shop
Corridors:
Resident waking hours
Resident sleeping hours
Stairways
Exits:
Resident waking hours
Resident sleeping hours
Maintenance service and equipment area
Heating plant space

Table 2b

30

Three feet above floor
Floor level

Three feet above floor
Table level

Counter level
Counter level
Counter level

Three feet above floor
Chair or table level
Chair or table level

Three feet above floor
Three feet above floor
Three feet above floor
Three feet above floor
Counter level

Floor level
Floor level
Step level

Floor level
Floor level
Floor level
Floor level

Artificial Light Requirements

Place

Kitchen in a resident unit
Central kitchen (includes food preparation
and serving areas)
Dining Room
Living room or recreation room
General
Reading and other specialized areas (may
be portable lamp)
Nurses’ station and office:
General
Desk and charts
Clean workroom
Medication room
Central bath and showers
Resident’s room:
General
Bed

Laundry
Janitor’s closet
Storage room:
General
Disinfectant or cleaning agent storage
area
Corridors

Light Measured
in Foot-Candles

50
70
25

15
50

10
30

30
15

15
10
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Where Measured
Counter level
Counter level

Table level

Three feet above floor

Chair or table level

Three feet above floor
Desk level

Counter level
Counter level

Three feet above floor

Three feet above floor
Mattress top level, at bed wall
to three feet out from bed wall
Three feet above floor

Three feet above floor

Three feet above floor
Three feet above floor

Floor level
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Stairways 20
Exits 5
Heating plant space 5

Step level
Floor level
Floor level

(Authorized by and implementing K.S.A. 39-932; effective Jan. 7, 2011.)

Article 41.—ASSISTED LIVING
FACILITIES AND RESIDENTIAL
HEALTH CARE FACILITIES

26-41-101. Administration. (a) Adminis-
trator and operator responsibilities. The adminis-
trator or operator of each assisted living facility or
residential health care facility (“facility”) shall en-
sure that the facility is operated in a manner so
that each resident receives care and services in
accordance with each resident’s functional capac-
ity screening and negotiated service agreement.

(b) Administrator and operator criteria. Each
licensee shall appoint an administrator or operator
who meets the following criteria:

(1) Is at least 21 years of age;

(2) possesses a high school diploma or the
equivalent;

(3) holds a Kansas license as an adult care home
administrator or has successfully completed an
operator training course and passed the test ap-
proved by the secretary of Kansas department of
heath and environment pursuant to K.S.A. 39-923
and amendments thereto; and

(4) has authority and responsibility for the op-
eration of the facility and compliance with licens-
ing requirements.

(c) Administrator and operator position de-
scription. Each licensee shall adopt a written po-
sition description for the administrator or opera-
tor that includes responsibilities for the following:

(1) Planning, organizing, and directing the
facility;

(2) implementing operational policies and pro-
cedures for the facility; and

(3) authorizing, in writing, a responsible em-
ployee who is 18 years old or older to act on the
administrator’s or operator’s behalf in the absence
of the administrator or operator.

(d) Resident rights. Each administrator or op-
erator shall ensure the development and imple-
mentation of written policies and procedures that
incorporate the principles of individuality, auton-
omy, dignity, choice, privacy, and a home envi-
ronment for each resident. The following provi-
sions shall be included in the policies and
procedures:

(1) The recognition of each resident’s rights, re-
sponsibilities, needs, and preferences;

(2) the freedom of each resident or the resi-
dent’s legal representative to select or refuse a
service and to accept responsibility for the
consequences;

(3) the development and maintenance of social
ties for each resident by providing opportunities
for meaningful interaction and involvement
within the facility and the community;

(4) furnishing and decorating each resident’s
personal space;

(5) the recognition of each resident’s personal
space as private and the sharing of an apartment
or individual living unit only when agreed to by
the resident;

(6) the maintenance of each resident’s lifestyle
if there are not adverse effects on the rights and
safety of other residents; and

(7) the resolution of grievances through a spe-
cific process that includes a written response to
each written grievance within 30 days.

(e) Resident liability. Each resident shall be li-
able only for the charges disclosed to the resident
or the resident’s legal representative and docu-
mented in a signed agreement at admission and
in accordance with K.A.R. 26-39-103.

(1) A resident who is involuntarily discharged,
including discharge due to death, shall not be re-
sponsible for the following:

(A) Fees for room and board beyond the date
established in the signed contractual agreement
or the date of actual discharge if an appropriate
discharge notice has been given to the resident or
the resident’s legal representative in accordance
with K.A.R. 26-39-102; and

(B) fees for any services specified in the nego-
tiated services agreement after the date the resi-
dent has vacated the facility and no longer re-
ceives these services.

(2) A resident who is voluntarily discharged
shall not be responsible for the following:

(A) Fees for room and board accrued beyond
the end of the 30-day period following the facil-
ity’s receipt of a written notice of voluntary dis-
charge submitted by the resident or resident’s le-
gal representative or the date of actual discharge
if this date extends beyond the 30-day period; and
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(B) fees for any services specified in the nego-
tiated services agreement after the date the resi-
dent has vacated the facility and no longer re-
ceives these services.

(f) Staff treatment of residents. Each adminis-
trator or operator shall ensure the development
and implementation of written policies and pro-
cedures that prohibit the abuse, neglect, and ex-
ploitation of residents by staff. The administrator
or operator shall ensure that all of the following
requirements are met:

(1) No resident shall be subjected to any of the
following:

(A) Verbal, mental, sexual, or physical abuse,
including corporal punishment and involuntary
seclusion;

(B) neglect; or

(C) exploitation.

(2) The facility shall not employ any individual
who has been identified on a state nurse aide reg-
istry as having abused, neglected, or exploited any
resident in an adult care home.

(3) Each allegation of abuse, neglect, or exploi-
tation shall be reported to the administrator or
operator of the facility as soon as staff is aware of
the allegation and to the department within 24
hours. The administrator or operator shall ensure
that all of the following requirements are met:

(A) An investigation shall be started when the
administrator or operator, or the designee, re-
ceives notification of an alleged violation.

(B) Immediate measures shall be taken to pre-
vent further potential abuse, neglect, or exploita-
tion while the investigation is in progress.

(C) Each alleged violation shall be thoroughly
investigated within five working days of the initial
report. Results of the investigation shall be re-
ported to the administrator or operator.

(D) Appropriate corrective action shall be taken
if the alleged violation is verified.

(E) The department’s complaint investigation
report shall be completed and submitted to the
department within five working days of the initial
report.

(F) A written record shall be maintained of each
investigation of reported abuse, neglect, or
exploitation.

(g) Availability of policies and procedures. Each
administrator or operator shall ensure that poli-
cies and procedures related to resident services
are available to staff at all times and are available
to each resident, legal representatives of resi-
dents, case managers, and families during normal

business hours. A notice of availability shall be
posted in a place readily accessible to residents.

(h) Power of attorney, guardianship, and con-
servatorship. Authority as a power of attorney, du-
rable power of attorney for health care decisions,
guardian, or conservator shall not be exercised by
anyone employed by or having a financial interest
in the facility, unless the person is related to the
resident within the second degree.

(i) Reports. Each administrator or operator
shall ensure the accurate completion and elec-
tronic submission of annual and semiannual sta-
tistical reports regarding residents, employees,
and facility occupancy to the department no later
than 20 days following the last day of the period
being reported. The administrator or operator
shall ensure the submission of any other reports
required by the department.

(j) Emergency telephone. Each administrator
or operator shall ensure that the residents and em-
ployees have access to a telephone for emergency
use at no cost. The administrator or operator shall
ensure that the names and telephone numbers of
persons or places commonly required in emer-
gencies are posted adjacent to this telephone.

(k) Ombudsman. Each administrator or opera-
tor shall ensure the posting of the names, ad-
dresses, and telephone numbers of the Kansas de-
partment on aging and the office of the long-term
care ombudsman with information that these
agencies can be contacted to report actual or po-
tential abuse, neglect, or exploitation of residents
or to register complaints concerning the operation
of the facility. The administrator or operator shall
ensure that this information is posted in an area
readily accessible to all residents and the public.

(1) Survey report and plan of correction. Each
administrator or operator shall ensure that a copy
of the most recent survey report and plan of cor-
rection is available in a public area to residents
and any other individuals wishing to examine sur-
vey results. (Authorized by and implementing
K.S.A. 39-932; effective May 29, 2009.)

26-41-102. Staff qualifications. (a) The
administrator or operator of each assisted living
facility or residential health care facility shall en-
sure the provision of a sufficient number of qual-
ified personnel to provide each resident with serv-
ices and care in accordance with that resident’s
functional capacity screening, health care service
plan, and negotiated service agreement.
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(b) Direct care staff or licensed nursing staff
shall be awake and responsive at all times.

(c) A registered professional nurse shall be
available to provide supervision to licensed prac-
tical nurses, pursuant to K.S.A. 65-1113 and
amendments thereto.

(d) The employee records and agency staff re-
cords shall contain the following documentation:

(1) Evidence of licensure, registration, certifi-
cation, or a certificate of successful completion of
a training course for each employee performing a
function that requires specialized education or
training;

(2) supporting documentation for criminal
background checks of facility staff and contract
staff, excluding any staff licensed or registered by
a state agency, pursuant to K.S.A. 39-970 and
amendments thereto;

(3) supporting documentation from the Kansas
nurse aide registry that the individual does not
have a finding of having abused, neglected, or ex-
ploited a resident in an adult care home; and

(4) supporting documentation that the individ-
ual does not have a finding of having abused, ne-
glected, or exploited any resident in an adult care
home, from the nurse aide registry in each state
in which the individual has been known to have
worked as a certified nurse aide. (Authorized by
K.S.A. 39-932 and K.S.A. 2008 Supp. 39-936; im-
plementing K.S.A. 39-932, K.S.A. 2008 Supp. 39-
936, and K.S.A. 2008 Supp. 39-970; effective May
29, 2009.)

26-41-103. Staff development. (a) The
administrator or operator of each assisted living
facility or residential health care facility shall en-
sure the provision of orientation to new employ-
ees and regular in-service education for all em-
ployees to ensure that the services provided assist
residents to attain and maintain their individuality,
autonomy, dignity, independence, and ability to
make choices in a home environment.

(b) The topics for orientation and in-service ed-
ucation shall include the following:

(1) Principles of assisted living;
fire prevention and safety;
disaster procedures;
accident prevention;
resident rights;
infection control; and
(7) prevention of abuse, neglect, and exploita-
tion of residents.

() If the facility admits residents with demen-

(2
(3
(4
(5
(6
7

vvvvvv

tia, the administrator or operator shall ensure the
provision of staff orientation and in-service edu-
cation on the treatment and appropriate response
to persons who exhibit behaviors associated with
dementia. (Authorized by and implementing

K.S.A. 39-932; effective May 29, 2009.)

26-41-104. Disaster and emergency
preparedness. (a) The administrator or operator
of each assisted living facility or residential health
care facility shall ensure the provision of a suffi-
cient number of staff members to take residents
who would require assistance in an emergency or
disaster to a secure location.

(b) Each administrator or operator shall ensure
the development of a detailed written emergency
management plan to manage potential emergen-
cies and disasters, including the following:

(1) Fire;

(2) flood;

(3) severe weather;

(4) tornado;

(5) explosion;

(6) natural gas leak;
(7) lack of electrical or water service;

(8) missing residents; and

(9) any other potential emergency situations.

(c) Each administrator or operator shall ensure
the establishment of written agreements that will
provide for the following if an emergency or dis-
aster occurs:

(1) Fresh water;

(2) evacuation site; and

(3) transportation of residents to an evacuation
site.

(d) Each administrator or operator shall ensure
disaster and emergency preparedness by ensuring
the performance of the following:

(1) Orientation of new employees at the time
of employment to the facility’s emergency man-
agement plan;

(2) education of each resident upon admission
to the facility regarding emergency procedures;

(3) quarterly review of the facility’s emergency
management plan with employees and residents;
and

(4) an emergency drill, which shall be con-
ducted at least annually with staff and residents.
This drill shall include evacuation of the residents
to a secure location.

(e) Each administrator or operator shall make
the emergency management plan available to the
staff, residents, and visitors. (Authorized by and
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implementing K.S.A. 39-932; effective May 29,
2009.)

26-41-105. Resident records. (a) The ad-
ministrator or operator of each assisted living fa-
cility or residential health care facility shall ensure
the maintenance of a record for each resident in
accordance with accepted professional standards
and practices.

(1) Designated staff shall maintain the record
of each discharged resident who is 18 years of age
or older for at least five years after the discharge
of the resident.

(2) Designated staff shall maintain the record
of each discharged resident who is less than 18
years of age for at least five years after the resident
reaches 18 years of age or at least five years after
the date of discharge, whichever time period is
longer.

(b) Each administrator or operator shall ensure
that all information in each resident’s record, re-
gardless of the form or storage method for the
record, is kept confidential, unless release is re-
quired by any of the following:

(1) Transfer of the resident to another health
care facility;

(2) law;

(3) third-party payment contract; or

(4) the resident or legal representative of the
resident.

(c) Each administrator or operator shall ensure
the safeguarding of resident records against the
following:

(1) Loss;

2) destruction;
) fire;
) theft; and
) unauthorized use.

(d) Each administrator or operator shall ensure
the accuracy and confidentiality of all resident in-
formation transmitted by means of a facsimile
machine.

(e) If electronic medical records are used, each
administrator or operator shall ensure the devel-
opment of policies addressing the following
requirements:

(1) Protection of electronic medical records, in-
cluding entries by only authorized users;

(2) safeguarding of electronic medical records
against unauthorized alteration, loss, destruction,
and use;

(3) prevention of the unauthorized use of elec-
tronic signatures;

(
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(4) confidentiality of electronic medical re-
cords; and

(5) preservation of electronic medical records.

(f) Each resident record shall contain at least
the following:

(1) The resident’s name;

(2) the dates of admission and discharge;

(3) the admission agreement and
amendments;

(4) the functional capacity screenings;

(5) the health care service plan, if applicable;

(6) the negotiated service agreement and any
revisions;

(7) the name, address, and telephone number
of the physician and the dentist to be notified in
an emergency;

(8) the name, address, and telephone number
of the legal representative or the individual of the
resident’s choice to be notified in the event of a
significant change in condition;

(9) the name, address, and telephone number
of the case manager, if applicable;

(10) records of medications, biologicals, and
treatments administered and each medical care
provider’s order if the facility is managing the res-
ident’s medications and medical treatments; and

(11) documentation of all incidents, symptoms,
and other indications of illness or injury including
the date, time of occurrence, action taken, and
results of the action. (Authorized by and imple-
menting K.S.A. 39-932; effective May 29, 2009.)

26-41-106. Community governance. (a)
The administrator or operator of each assisted liv-
ing facility or residential health care facility shall
ensure the facilitation of the organization of at
least one resident council, each of which shall
meet at least quarterly to provide residents with a
forum to provide input into community
governance.

(b) Each administrator or operator shall ensure
the accommodation of the council process by pro-
viding space for the meetings, posting notices of
the meetings, and assisting residents who wish to
attend the meetings.

(c) In order to permit a free exchange of ideas
and concerns, each administrator or operator shall
ensure that all meetings are conducted without
the presence of facility staff, unless allowed by the
residents.

(d) Each administrator or operator shall re-
spond to each written idea and concern received
from the council, in writing, within 30 days after

any
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the meeting at which the written ideas and con-
cerns were collected. The administrator or oper-
ator shall ensure that a copy of each written idea
or concern and each response is available to sur-
veyors. (Authorized by and implementing K.S.A.
39-932; effective May 29, 2009.)

26-41-200. Resident criteria. (a) The ad-
ministrator or operator of each assisted living fa-
cility or residential health care facility shall ensure
the development and implementation of written
admission, transfer, and discharge policies that
protect the rights of each resident, pursuant to
K.A.R. 26-39-102. In addition, the administrator
or operator shall ensure that any resident who has
one or more of the following conditions is not ad-
mitted or retained unless the negotiated service
agreement includes services sufficient to meet the
needs of the resident:

(1) Incontinence, if the resident cannot or will
not participate in management of the problem;

(2) immobility, if the resident is totally depend-
ent on another person’s assistance to exit the
building;

(3) any ongoing condition requiring two or
more persons to physically assist the resident;

(4) any ongoing, skilled nursing intervention
needed 24 hours a day; or

(5) any behavioral symptom that exceeds
manageability.

(b) Each administrator or operator shall ensure
that any resident whose clinical condition requires
the use of physical restraints is not admitted or
retained. (Authorized by and implementing
K.S.A. 39-932; effective May 29, 2009.)

26-41-201. Resident functional capacity
screening. (a) On or before each individual’s ad-
mission to an assisted living facility or residential
health care facility, a licensed nurse, a licensed
social worker, or the administrator or operator
shall conduct a screening to determine the indi-
vidual’s functional capacity and shall record all
findings on a screening form specified by the de-
partment. The administrator or operator may in-
tegrate the department’s screening form into a
form developed by the facility, which shall include
each element and definition specified by the
department.

(b) A licensed nurse shall assess any resident
whose functional capacity screening indicates the
need for health care services.

(c) Designated facility staff shall conduct a

screening to determine each resident’s functional
capacity according to the following requirements:

(1) At least once every 365 days;

(2) following any significant change in condition
as defined in K.A.R. 26-39-100; and

(3) at least quarterly if the resident receives as-
sistance with eating from a paid nutrition assistant.

(d) Designated facility staff shall ensure that
each resident’s functional capacity at the time of
screening is accurately reflected on that resident’s
screening form.

(e) Designated facility staff shall use the results
of the functional capacity screening as a basis for
determining the services to be included in the res-
ident’s negotiated service agreement. (Authorized
by and implementing K.S.A. 39-932; effective
May 29, 2009.)

26-41-202. Negotiated service agree-
ment. (a) The administrator or operator of each
assisted living facility or residential health care fa-
cility shall ensure the development of a written
negotiated service agreement for each resident,
based on the resident’s functional capacity screen-
ing, service needs, and preferences, in collabora-
tion with the resident or the resident’s legal rep-
resentative, the case manager, and, if agreed to by
the resident or the resident’s legal representative,
the resident’s family. The negotiated service
agreement shall provide the following
information:

(1) A description of the services the resident
will receive;

(2) identification of the provider of each serv-
ice; and

(3) identification of each party responsible for
payment if outside resources provide a service.

(b) The negotiated service agreement shall pro-
mote the dignity, privacy, choice, individuality,
and autonomy of the resident.

(c) Each administrator or operator shall ensure
the development of an initial negotiated service
agreement at admission.

(d) Each administrator or operator shall ensure
the review and, if necessary, revision of each ne-
gotiated service agreement according to the fol-
lowing requirements:

(1) At least once every 365 days;

(2) following any significant change in condi-
tion, as defined in K.A.R. 26-39-100;

(3) at least quarterly, if the resident receives
assistance with eating from a paid nutrition assis-
tant; and
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(4) if requested by the resident or the resident’s
legal representative, facility staff, the case man-
ager, or, if agreed to by the resident or the resi-
dent’s legal representative, the resident’s family.

(e) A licensed nurse shall participate in the de-
velopment, review, and revision of the negotiated
service agreement if the resident’s functional ca-
pacity screening indicates the need for health care
services.

(f) If a resident or the resident’s legal represen-
tative refuses a service that the administrator or
operator, the licensed nurse, the resident’s med-
ical care provider, or the case manager believes is
necessary for the resident’s health and safety, the
negotiated service agreement shall include the
following:

(1) The service or services refused;

(2) identification of any potential negative out-
comes for the resident if the service or services
are not provided;

(3) evidence of the provision of education to the
resident or the resident’s legal representative of
the potential risk of any negative outcomes if the
service or services are not provided; and

(4) an indication of acceptance by the resident
or the resident’s legal representative of the poten-
tial risk.

(g) The negotiated service agreement shall not
include circumstances in which the lack of a serv-
ice has the potential to affect the health and safety
of other residents, facility staff, or the public.

(h) Each individual involved in the develop-
ment of the negotiated service agreement shall
sign the agreement. The administrator or operator
shall ensure that a copy of the initial agreement
and any subsequent revisions are provided to the
resident or the resident’s legal representative.

(i) Each administrator or operator shall ensure
that each resident receives services according to
the provisions of that resident’s negotiated service
agreement.

(j) If a resident’s negotiated service agreement
includes the use of outside resources, the desig-
nated facility staff shall perform the following:

(1) Provide the resident, the residents legal
representative, the case manager, and, if agreed
to by the resident or the resident’s legal represen-
tative, the resident’s family, with a list of providers
available to provide needed services;

(2) assist the resident, if requested, in contact-
ing outside resources for services; and

(3) monitor the services provided by outside re-
sources and act as an advocate for the resident if

services do not meet professional standards of
practice. (Authorized by and implementing K.S.A.
39-932; effective May 29, 2009.)

26-41-203. General services. (a) Range
of services. The administrator or operator of each
assisted living facility or residential health care fa-
cility shall ensure the provision or coordination of
the range of services specified in each resident’s
negotiated service agreement. The range of serv-
ices may include the following:

(1) Daily meal service based on each resident’s
needs;

(2) health care services based on an assessment
by a licensed nurse and in accordance with K.A.R.
26-41-204;

(3) housekeeping services essential for the
health, comfort, and safety of each resident;

(4) medical, dental, and social transportation;

(5) planned group and individual activities that
meet the needs and interests of each resident; and

(6) other services necessary to support the
health and safety of each resident.

(b) Adult day care services. Any administrator
or operator of an assisted living facility or residen-
tial health care facility may provide adult day care
services to any individual who meets the facility’s
admission and retention criteria and receives serv-
ices less than 24 hours a day if the administrator
or operator ensures that all of the following con-
ditions are met:

(1) Written policies are developed and proce-
dures are implemented for the provision of adult
day care services.

(2) All the requirements for admission of a res-
ident to an assisted living facility or residential
health care facility are met for an individual ad-
mitted for adult day care services.

(3) At least 60 square feet of common use living,
dining, and activity space is available in the facility
for each resident of the facility and each resident
receiving adult day care services.

(4) The provision of adult day care services does
not adversely affect the care and services offered
to other residents of the facility.

(c) Respite care services. Any administrator or
operator of an assisted living facility or residential
health care facility may provide respite care serv-
ices to individuals who meet the facility’s admis-
sion and retention criteria on a short-term basis if
the administrator or operator ensures that the fol-
lovving conditions are met:

(1) Written policies are developed and proce-
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dures are implemented for the provision of respite
care services.

(2) All the requirements for admission of a res-
ident to an assisted living facility or residential
health care facility are met for an individual ad-
mitted for respite care services.

(d) Special care. Any administrator or operator
of an assisted living facility or residential health
care facility may choose to serve residents who do
not exceed the facility’s admission and retention
criteria and who have special needs in a special
care section of the facility or the entire facility, if
the administrator or operator ensures that all of
the following conditions are met:

(1) Written policies and procedures are devel-
oped and are implemented for the operation of
the special care section or facility.

(2) Admission and discharge criteria are in ef-
fect that identify the diagnosis, behavior, or spe-
cific clinical needs of the residents to be served.
The medical diagnosis, medical care provider’s
progress notes, or both shall justify admission to
the special care section or the facility.

(3) A written order from a medical care pro-
vider is obtained for admission.

(4) The functional capacity screening indicates
that the resident would benefit from the services
and programs offered by the special care section
or facility.

(5) Before the resident’s admission to the spe-
cial care section or facility, the resident or resi-
dent’s legal representative is informed, in writing,
of the available services and programs that are
specific to the needs of the resident.

(6) Direct care staff are present in the special
care section or facility at all times.

(7) Before assignment to the special care sec-
tion or facility, each staff member is provided with
a training program related to specific needs of the
residents to be served, and evidence of comple-
tion of the training is maintained in the em-
ployee’s personnel records.

(8) Living, dining, activity, and recreational ar-
eas are provided within the special care section,
except when residents are able to access living,
dining, activity, and recreational areas in another
section of the facility.

(9) The control of exits in the special care sec-
tion is the least restrictive possible for the resi-
dents in that section.

(e) Maintenance. Designated staff shall provide
routine maintenance, including the control of
pests and rodents, and repairs in each resident’s

bedroom and common areas inside and outside
the facility as specified in the admission
agreement.

(f) Services not provided. If an administrator or
operator of an assisted living facility or residential
health care facility chooses not to provide or co-
ordinate any service as specified in subsection (a),
the administrator or operator shall notify the res-
ident, in writing, on or before the resident’s ad-
mission to the facility. (Authorized by and imple-
menting K.S.A. 39-932; effective May 29, 2009.)

26-41-204. Health care services. (a) The
administrator or operator in each assisted living
facility or residential health care facility shall en-
sure that a licensed nurse provides or coordinates
the provision of necessary health care services that
meet the needs of each resident and are in ac-
cordance with the functional capacity screening
and the negotiated service agreement.

(b) If the functional capacity screening indi-
cates that a resident is in need of health care serv-
ices, a licensed nurse, in collaboration with the
resident, the resident’s legal representative, the
case manager, and, if agreed to by the resident or
resident’s legal representative, the resident’s fam-
ily, shall develop a health care service plan to be
included as part of the negotiated service
agreement.

(c) The health care services provided by or co-
ordinated by a licensed nurse may include the
following:

(1) Personal care provided by direct care staff
or by certified or licensed nursing staff employed
by a home health agency or a hospice;

(2) personal care provided gratuitously by
friends or family members; and

(3) supervised nursing care provided by, or un-
der the guidance of, a licensed nurse.

(d) The negotiated service agreement shall con-
tain a description of the health care services to be
provided and the name of the licensed nurse re-
sponsible for the implementation and supervision
of the plan.

(e) A licensed nurse may delegate nursing pro-
cedures not included in the nurse aide or medi-
cation aide curriculums to nurse aides or medi-
cation aides, respectively, under the Kansas nurse
practice act, K.S.A. 65-1124 and amendments
thereto.

(f) Each administrator or operator shall ensure
that a licensed nurse is available to provide im-
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mediate direction to medication aides and nurse
aides for residents who have unscheduled needs.

(g) Skilled nursing care shall be provided in ac-
cordance with K.S.A. 39-923 and amendments
thereto.

(1) The health care service plan shall include
the skilled nursing care to be provided and the
name of the licensed nurse or agency responsible
for providing each service.

(2) The licensed nurse providing the skilled
nursing care shall document the service and the
outcome of the service in the resident’s record.

(3) A medical care provider’s order for skilled
nursing care shall be documented in the resident’s
record in the facility. A copy of the medical care
provider’s order from a home health agency or
hospice may be used. Medical care provider or-
ders in the clinical records of a home health
agency located in the same building as the facility
may also be used if the clinical records are avail-
able to licensed nurses and direct care staff of the
facility.

(4) The administrator or operator shall ensure
that a licensed nurse is available to meet each res-
ident’s unscheduled needs related to skilled nurs-
ing services.

(h) A licensed nurse may provide wellness and
health monitoring as specified in the resident’s ne-
gotiated service agreement.

(i) All health care services shall be provided to
residents by qualified staff in accordance with ac-
ceptable standards of practice. (Authorized by and
implementing K.S.A. 39-932; effective May 29,
2009.)

26-41-205. Medication management.
(a) Self-administration of medication. Any resi-
dent may self-administer and manage medications
independently or by using a medication container
or syringe prefilled by a licensed nurse or phar-
macist or by a family member or friend providing
this service gratuitously, if a licensed nurse has
performed an assessment and determined that the
resident can perform this function safely and ac-
curately without staff assistance.

(1) An assessment shall be completed before
the resident initially begins self-administration of
medication, if the resident experiences a signifi-
cant change of condition, and annually.

(2) Each assessment shall include an evaluation
of the resident’s physical, cognitive, and functional
ability to safely and accurately self-administer and
manage medications independently or by using a

prefilled medication
syringe.

(3) The resident’s clinical record shall contain
documentation of the assessment and the
determination.

(4) If a resident self-administers medication
with a prefilled medication container or syringe,
the prefilled medication container or syringe shall
have a label with the resident’s name and the date
the container or syringe was prefilled. The label,
or a medication administration record provided to
the resident, shall also include the name and dos-
age of each medication and the time or event at
which the medication is to be self-administered.
Facility staff may remind residents to take medi-
cations or inquire as to whether medications were
taken.

(b) Administration of select medications. Any
resident who self-administers medication may se-
lect some medications to be administered by a li-
censed nurse or medication aide. The negotiated
service agreement shall reflect this service and
identify who is responsible for the administration
and management of selected medications.

(c) Administration of medication by family or
friends. Any resident may choose to have personal
medication administered by family members or
friends gratuitously, pursuant to K.S.A. 65-1124
and amendments thereto.

(d) Facility administration of resident’s medi-
cations. If a facility is responsible for the admin-
istration of a resident’s medications, the adminis-
trator or operator shall ensure that all medications
and biologicals are administered to that resident
in accordance with a medical care provider’s writ-
ten order, professional standards of practice, and
each manufacturer’s recommendations. The ad-
ministrator or operator shall ensure that all of the
following are met:

(1) Only licensed nurses and medication aides
shall administer and manage medications for
which the facility has responsibility.

(2) Medication aides shall not administer med-
ication through the parenteral route.

(3) A licensed nurse or medication aide shall
perform the following:

(A) Administer only the medication that the li-
censed nurse or medication aide has personally
prepared;

(B) identify the resident before medication is
administered;

(C) remain with the resident until the medica-
tion is ingested or applied; and

container or prefilled
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(D) document the administration of each resi-
dent’s medication in the resident’s medication ad-
ministration record immediately before or follow-
ing completion of the task. If the medication
administration record identifies only time inter-
vals or events for the administration of medica-
tion, the licensed nurse or medication aide shall
document the actual clock time the medication is
administered.

(4) Any licensed nurse may delegate nursing
procedures not included in the medication aide
curriculum to medication aides under the Kansas
nurse practice act, K.S.A. 653-1124 and amend-
ments thereto.

(e) Medication orders. Only a licensed nurse or
a licensed pharmacist may receive verbal orders
for medication from a medical care provider. The
licensed nurse shall ensure that all verbal orders
are signed by the medical care provider within
seven working days of receipt of the verbal order.

(f) Standing orders. Only a licensed nurse shall
make the decision for implementation of standing
orders for specified medications and treatments
formulated and signed by the resident’s medical
care provider. Standing orders of medications
shall not include orders for the administration of
schedule II medications or psychopharmacologi-
cal medications.

(g) Ordering, labeling, and identifying. All med-
ications and biologicals administered by licensed
nurses or medication aides shall be ordered from
a pharmacy pursuant to a medical care provider’s
written order.

(1) Any resident who self-administers and man-
ages personal medications may request that a li-
censed nurse or medication aide reorder the res-
ident’s medication from a pharmacy of the
resident’s choice.

(2) Each prescription medication container
shall have a label that was provided by a dispens-
ing pharmacist or affixed to the container by a
dispensing pharmacist in accordance with K.A.R.
68-7-14.

(3) A licensed nurse or medication aide may
accept over-the-counter medication only in its
original, unbroken manufacturer’s package. A li-
censed pharmacist or licensed nurse shall place
the full name of the resident on the package. If
the original manufacturer’s package of an over-
the-counter medication contains a medication in
a container, bottle, or tube that can be removed
from the original package, the licensed pharmacist
or a licensed nurse shall place the full name of the

resident on both the original manufacturer’s med-
ication package and the medication container.

(4) Licensed nurses and medication aides may
administer sample medications and medications
from indigent medication programs if the admin-
istrator or operator ensures the development of
policies and implementation of procedures for re-
ceiving and identifying sample medications and
medications from indigent medication programs
that include all of the following conditions:

(A) The medication is not a controlled
medication.

(B) A medical care provider’s written order ac-
companies the medication, stating the resident’s
name; the medication name, strength, dosage,
route, and frequency of administration; and any
cautionary instructions regarding administration.

(C) A licensed nurse or medication aide re-
ceives the medication in its original, unbroken
manufacturer’s package.

(D) A licensed nurse documents receipt of the
medication by entering the resident’s name and
the medication name, strength, and quantity into
a log.

(E) A licensed nurse places identification infor-
mation on the medication or package containing
the medication that includes the medical care pro-
vider’s name; the resident’s name; the medication
name, strength, dosage, route, and frequency of
administration; and any cautionary instructions as
documented on the medical care provider’s order.
Facility staff consisting of either two licensed
nurses or a licensed nurse and a medication aide
shall verify that the information on the medication
matches the information on the medical care pro-
vider’s order.

(F) A licensed nurse informs the resident or the
resident’s legal representative that the medication
did not go through the usual process of labeling
and initial review by a licensed pharmacist pur-
suant to K.S.A. 65-1642 and amendments thereto,
which requires the identification of both adverse
drug interactions or reactions and potential aller-
gies. The resident’s clinical record shall contain
documentation that the resident or the resident’s
legal representative has received the information
and accepted the risk of potential adverse
consequences.

(h) Storage. Licensed nurses and medication
aides shall ensure that all medications and biolog-
icals are securely and properly stored in accord-
ance with each manufacturer’s recommendations
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or those of the pharmacy provider and with fed-
eral and state laws and regulations.

(1) Licensed nurses or medication aides shall
store non-controlled medications and biologicals
managed by the facility in a locked medication
room, cabinet, or medication cart. Licensed
nurses and medication aides shall store controlled
medications managed by the facility in separately
locked compartments within a locked medication
room, cabinet, or medication cart. Only licensed
nurses and medication aides shall have access to
the stored medications and biologicals.

(2) Each resident managing and self-adminis-
tering medication shall store medications in a
place that is accessible only to the resident, li-
censed nurses, and medication aides.

(3) Any resident who self-administers medica-
tion and is unable to provide proper storage as
recommended by the manufacturer or pharmacy
provider may request that the medication be
stored by the facility.

(4) A licensed nurse or medication aide shall not
administer medication beyond the manufacturer’s
or pharmacy provider’'s recommended date of
expiration.

(i) Accountability and disposition of medica-
tions. Licensed nurses and medication aides shall
maintain records of the receipt and disposition of
all medications managed by the facility in suffi-
cient detail for an accurate reconciliation.

(1) Records shall be maintained documenting
the destruction of any deteriorated, outdated, or
discontinued controlled medications and biologi-
cals according to acceptable standards of practice
by one of the following combinations:

(A) Two licensed nurses; or

(B) a licensed nurse and a licensed pharmacist.

(2) Records shall be maintained documenting
the destruction of any deteriorated, outdated, or
discontinued non-controlled medications and bi-
ologicals according to acceptable standards of
practice by any of the following combinations:

(A) Two licensed nurses;

(B) a licensed nurse and a medication aide;

(C) alicensed nurse and a licensed pharmacist;
or

(D) a medication
pharmacist.

(j) Medications sent for short-term absence. A
licensed nurse or medication aide shall provide
the resident’s medication to the resident or the
designated responsible party for the resident’s

aide and a licensed

short-term absences from the facility, upon
request.

(k) Clinical record. The administrator or oper-
ator, or the designee, shall ensure that the clinical
record of each resident for whom the facility man-
ages medication or prefills medication containers
or syringes contains the following documentation:

(1) A medical care provider’s order for each
medication;

(2) the name of the pharmacy provider of the
resident’s choice;

(3) any known medication allergies; and

(4) the date and the 12-hour or 24-hour clock
time any medication is administered to the
resident.

(1) Medication regimen review. A licensed phar-
macist shall conduct a medication regimen review
at least quarterly for each resident whose medi-
cation is managed by the facility and each time
the resident experiences any significant change in
condition.

(1) The medication regimen review shall iden-
tify any potential or current medication-related
problems, including the following:

(A) Lack of clinical indication for use of
medication;

(B) the use of a subtherapeutic dose of any
medication;

(C) failure of the resident to receive an ordered
medication;

(D) medications administered in excessive dos-
age, including duplicate therapy;

(E) medications administered in excessive
duration;

(F) adverse medication reactions;

(G) medication interactions; and

(H) lack of adequate monitoring.

(2) The licensed pharmacist or licensed nurse
shall notify the medical care provider upon dis-
covery of any variance identified in the medication
regimen review that requires immediate action by
the medical care provider. The licensed pharma-
cist shall notify a licensed nurse within 48 hours
of any variance identified in the resident’s regi-
men review that does not require immediate ac-
tion by the medical care provider and specify a
time within which the licensed nurse must notify
the resident’s medical care provider. The licensed
nurse shall seek a response from the medical care
provider within five working days of the medical
care provider’s notification of a variance.

(3) The administrator or operator, or the des-

197



26-41-206

KANSAS DEPARTMENT ON AGING

ignee, shall ensure that the medication regimen
review is kept in each resident’s clinical record.
(4) The administrator or operator, or the des-
ignee, shall offer each resident who self-adminis-
ters medication a medication regimen review to
be conducted by a licensed pharmacist at least
quarterly and each time a resident experiences a
significant change in condition. A licensed nurse
shall document the resident’s decision in the res-
ident’s clinical record. (Authorized by and imple-
menting K.S.A. 39-932; effective May 29, 2009.)

26-41-206. Dietary services. (a) Provi-
sion of dietary services. The administrator or op-
erator of each assisted living facility or residential
health care facility shall ensure the provision or
coordination of dietary services to residents as
identified in each resident’s negotiated service
agreement. If the administrator or operator of the
facility establishes a contract with another entity
to provide or coordinate the provision of dietary
services to the residents, the administrator or op-
erator shall ensure that entity’s compliance with
these regulations.

(b) Staff. The supervisory responsibility for di-
etetic services shall be assigned to one employee.

(1) A dietetic services supervisor or licensed di-
etician shall provide scheduled on-site supervision
in each facility with 11 or more residents.

(2) If a resident’s negotiated service agreement
includes the provision of a therapeutic diet, me-
chanically altered diet, or thickened consistency
of liquids, a medical care provider’s order shall be
on file in the resident’s clinical record, and the
diet or liquids, or both, shall be prepared accord-
ing to instructions from a medical care provider
or licensed dietitian.

(c) Menus. A dietetic services supervisor or li-
censed dietitian or, in any assisted living facility or
residential health care facility with fewer than 11
residents, designated facility staff shall plan
menus in advance and in accordance with the di-
etary guidelines adopted by reference in K.A.R.
26-39-105.

(1) Menu plans shall be available to each resi-
dent on at least a weekly basis.

(2) A method shall be established to incorporate
input by residents in the selection of food to be
served and scheduling of meal service.

(d) Food preparation. Food shall be prepared
using safe methods that conserve the nutritive
value, flavor, and appearance and shall be served
at the proper temperature.

(1) Food used by facility staff to serve to the
residents, including donated food, shall meet all
applicable federal, state, and local laws and
regulations.

(2) Food in cans that have significant defects,
including swelling, leakage, punctures, holes, frac-
tures, pitted rust, or denting severe enough to
prevent normal stacking or opening with a man-
ual, wheel-type can opener, shall not be used.

(3) Food provided by a resident’s family or
friends for individual residents shall not be re-
quired to meet federal, state, and local laws and
regulations.

(e) Food storage. Facility staff shall store all
food under safe and sanitary conditions.

(1) Containers of poisonous compounds and
cleaning supplies shall not be stored in the areas
used for food storage, preparation, or serving.

(2) Any resident may obtain, prepare, and store
food in the resident’s apartment or individual liv-
ing unit if doing so does not present a health or
safety hazard to that resident or any other individ-
ual. The administrator or operator shall ensure
that residents are provided assistance with obtain-
ing food if that service is included in the negoti-
ated service agreement. (Authorized by and im-
plementing K.S.A. 39-932; effective May 29,
2009.)

26-41-207. Infection control. (a) The ad-
ministrator or operator of each assisted living fa-
cility or residential health care facility shall ensure
the provision of a safe, sanitary, and comfortable
environment for residents.

(b) Each administrator or operator shall ensure
the development of policies and implementation
of procedures to prevent the spread of infections.
These policies and procedures shall include the
following requirements:

(1) Using universal precautions to prevent the
spread of blood-borne pathogens;

(2) techniques to ensure that hand hygiene
meets professional health care standards;

(3) techniques to ensure that the laundering
and handling of soiled and clean linens meet pro-
fessional health care standards;

(4) providing sanitary conditions for food
service;

(5) prohibiting any employee with a communi-
cable disease or any infected skin lesions from
coming in direct contact with any resident, any
resident’s food, or resident care equipment until
the condition is no longer infectious;
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(6) providing orientation to new employees and
employee in-service education at least annually on
the control of infections in a health care setting;
and

(7) transferring a resident with an infectious
disease to an appropriate health care facility if the
administrator or operator is unable to provide the
isolation precautions necessary to protect the
health of other residents.

(c) Each administrator or operator shall ensure
the facility’s compliance with the department’s tu-
berculosis guidelines for adult care homes
adopted by reference in K.A.R. 26-39-105. (Au-
thorized by and implementing K.S.A. 39-932; ef-
fective May 29, 2009.)

Article 42.—HOMES PLUS

26-42-101. Administration. (a) Adminis-
trator and operator responsibilities. The adminis-
trator or operator of each home plus (“home”)
shall ensure that the home is operated in a manner
so that each resident receives care and services in
accordance with each resident’s functional capac-
ity screening and negotiated service agreement.

(b) Administrator and operator criteria. Each
licensee shall appoint an administrator or operator
who meets the following criteria:

(1) Is at least 21 years of age;

(2) possesses a high school diploma or the
equivalent;

(3) holds a Kansas license as an adult care home
administrator or has successfully completed an
operator training course and passed the test ap-
proved by the secretary of Kansas department of
heath and environment pursuant to K.S.A. 39-923
and amendments thereto; and

(4) has authority and responsibility for the op-
eration of the home and compliance with licensing
requirements.

(c) Administrator and operator position de-
scription. Each licensee shall adopt a written po-
sition description for the administrator or opera-
tor that includes responsibilities for the following:

(1) Planning, organizing, and directing the
home;

(2) implementing operational policies and pro-
cedures for the home; and

(3) authorizing, in writing, a responsible em-
ployee who is 18 years old or older to act on the
administrator’s or operator’s behalf in the absence
of the administrator or operator.

(d) Resident rights. Each administrator or op-

erator shall ensure the development and imple-
mentation of written policies and procedures that
incorporate the principles of individuality, auton-
omy, dignity, choice, privacy, and a home envi-
ronment for each resident. The following provi-
sions shall be included in the policies and
procedures:

(1) The recognition of each resident’s rights, re-
sponsibilities, needs, and preferences;

(2) the freedom of each resident or the resi-
dent’s legal representative to select or refuse a
service and to accept responsibility for the
consequences;

(3) the development and maintenance of social
ties for each resident by providing opportunities
for meaningful interaction and involvement
within the home and the community;

(4) furnishing and decorating each resident’s
personal space;

(5) the recognition of each resident’s personal
space as private and the sharing of a bedroom only
when agreed to by the resident;

(6) the maintenance of each resident’s lifestyle
if there are not adverse effects on the rights and
safety of other residents; and

(7) the resolution of grievances through a spe-
cific process that includes a written response to
each written grievance within 30 days.

(e) Resident liability. Each resident shall be li-
able only for the charges disclosed to the resident
or the resident’s legal representative and docu-
mented in a signed agreement at admission and
in accordance with K.A.R. 26-39-103.

(1) A resident who is involuntarily discharged,
including discharge due to death, shall not be re-
sponsible for the following:

(A) Fees for room and board beyond the date
established in the signed contractual agreement
or the date of actual discharge if an appropriate
discharge notice has been given to the resident or
the resident’s legal representative in accordance
with K.A.R. 26-39-102; and

(B) fees for any services specified in the nego-
tiated services agreement after the date the resi-
dent has vacated the facility and no longer re-
ceives these services.

(2) A resident who is voluntarily discharged
shall not be responsible for the following:

(A) Fees for room and board accrued beyond
the end of the 30-day period following the home’s
receipt of a written notice of voluntary discharge
submitted by the resident or resident’s legal rep-
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resentative or the date of actual discharge if this
date extends beyond the 30-day period; and

(B) fees for any services specified in the nego-
tiated service agreement after the date the resi-
dent has vacated the home and no longer receives
these services.

(f) Staff treatment of residents. Each adminis-
trator or operator shall ensure the development
and implementation of written policies and pro-
cedures that prohibit the abuse, neglect, and ex-
ploitation of residents by staff. The administrator
or operator shall ensure that all of the following
requirements are met:

(1) No resident shall be subjected to any of the
following:

(A) Verbal, mental, sexual, or physical abuse,
including corporal punishment and involuntary
seclusion;

(B) neglect; or

(C) exploitation.

(2) The home shall not employ any individual
who has been identified on a state nurse aide reg-
istry as having abused, neglected, or exploited any
resident in an adult care home.

(3) Each allegation of abuse, neglect, or exploi-
tation shall be reported to the administrator or
operator of the home as soon as staff is aware of
the allegation and to the department within 24
hours. The administrator or operator shall ensure
that all of the following requirements are met:

(A) An investigation shall be started when the
administrator or operator, or the designee, re-
ceives notification of an alleged violation.

(B) Immediate measures shall be taken to pre-
vent further potential abuse, neglect, or exploita-
tion while the investigation is in progress.

(C) Each alleged violation shall be thoroughly
investigated within five working days of the initial
report. Results of the investigation shall be re-
ported to the administrator or operator.

(D) Appropriate corrective action shall be taken
if the alleged violation is verified.

(E) The department’s complaint investigation
report shall be completed and submitted to the
department within five working days of the initial
report.

(F) A written record shall be maintained of each
investigation of reported abuse, neglect, or
exploitation.

(g) Availability of policies and procedures. Each
administrator or operator shall ensure that poli-
cies and procedures related to resident services
are available to staff at all times and are available

to each resident, legal representatives of resi-
dents, case managers, and families during normal
business hours. A notice of availability shall be
posted in a place readily accessible to residents.

(h) Power of attorney, guardianship, and con-
servatorship. Authority as a power of attorney, du-
rable power of attorney for health care decisions,
guardian, or conservator shall not be exercised by
anyone employed by or having a financial interest
in the home, unless the person is related to the
resident within the second degree.

(i) Reports. Each administrator or operator
shall ensure the accurate completion and elec-
tronic submission of annual and semiannual sta-
tistical reports regarding residents, employees,
and home occupancy to the department no later
than 20 days following the last day of the period
being reported. The administrator or operator
shall ensure the submission of any other reports
required by the department.

(j) Emergency telephone. Each administrator
or operator shall ensure that the residents and em-
ployees have access to a telephone for emergency
use at no cost. Each administrator or operator
shall ensure that the names and telephone num-
bers of persons or places commonly required in
emergencies are posted adjacent to this
telephone.

(k) Ombudsman. Each administrator or opera-
tor shall ensure the posting of the names, ad-
dresses, and telephone numbers of the Kansas de-
partment on aging and the office of the long-term
care ombudsman with information that these
agencies can be contacted to report actual or po-
tential abuse, neglect, or exploitation of residents
or to register complaints concerning the operation
of the home. The administrator or operator shall
ensure that this information is posted in a com-
mon area accessible to all residents and the public.

(1) Survey report and plan of correction. Each
administrator or operator shall ensure that a copy
of the most recent survey report and plan of cor-
rection is available in a common area to residents
and any other individuals wishing to examine sur-
vey results. (Authorized by and implementing
K.S.A. 39-932; effective May 29, 2009.)

26-42-102. Staff qualifications. (a) The
administrator or operator of each home plus shall
ensure the provision of a sufficient number of
qualified personnel to provide each resident with
services and care in accordance with that resi-
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dent’s functional capacity screening, health care
service plan, and negotiated service agreement.

(b) Direct care staff or licensed nursing staff
shall be in attendance and responsive at all times.

(c) A registered professional nurse shall be
available to provide supervision to licensed prac-
tical nurses, pursuant to K.S.A. 65-1113 and
amendments thereto.

(d) The employee records and agency staff re-
cords shall contain the following information:

(1) Evidence of licensure, registration, certifi-
cation, or a certificate of successful completion of
a training course for each employee performing a
function that requires specialized education or
training;

(2) supporting documentation for criminal
background checks of facility staff and contract
staff, excluding any staff licensed or registered by
a state agency, pursuant to K.S.A. 39-970 and
amendments thereto;

(3) supporting documentation from the Kansas
nurse aide registry that the individual does not
have a finding of having abused, neglected, or ex-
ploited a resident in an adult care home; and

(4) supporting documentation that the individ-
ual does not have a finding of having abused, ne-
glected, or exploited any resident in an adult care
home, from the nurse aide registry in each state
in which the individual has been known to work
as a certified nurse aide. (Authorized by K.S.A.
39-932 and K.S.A. 2007 Supp. 39-936; imple-
menting K.S.A. 39-932, K.S.A. 2007 Supp. 39-
936, and K.S.A. 2007 Supp. 39-970; effective May
29, 2009.)

26-42-103. Staff development. (a) The
administrator or operator of each home plus shall
ensure the provision of orientation to new em-
ployees and regular in-service education for all
employees to ensure that the services provided
assist residents to attain and maintain their indi-
viduality, autonomy, dignity, independence, and
ability to make choices in a home environment.

(b) The topics for orientation and in-service ed-
ucation shall include the following:

(1) Fire prevention and safety;

(2) disaster procedures;

(3) accident prevention;

(4) resident rights;

(5) infection control; and

(6) prevention of abuse, neglect, and exploita-
tion of residents.

(c) If the home plus admits residents with de-

3
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mentia, the administrator or operator shall ensure
the provision of staff education, at orientation and
at least annually thereafter, on the treatment and
appropriate response to persons who exhibit be-
haviors associated with dementia. (Authorized by
and implementing K.S.A. 39-932; effective Oct.
14, 2011.)

26-42-104. Disaster and emergency
preparedness. (a) The administrator or operator
of each home plus shall ensure the provision of a
sufficient number of staff members to take resi-
dents who would require assistance in an emer-
gency or disaster to a secure location.

(b) Each administrator or operator shall ensure
the development of a detailed written emergency
management plan to manage potential emergen-
cies and disasters, including the following:

(1) Fire;

2) flood;

) severe weather;
) tornado;

) explosion;
) natural gas leak;

) lack of electrical or water service;

) missing residents; and

) any other potential emergency situations.

(c) Each administrator or operator shall ensure
the establishment of written agreements that will
provide for the following if an emergency or dis-
aster occurs:

(1) Fresh water;

(2) evacuation site; and

(3) transportation of residents to an evacuation
site.

(d) Each administrator or operator shall ensure
disaster and emergency preparedness by ensuring
the performance of the following:

(1) Orientation of new employees at the time
of employment to the home’s emergency man-
agement plan;

(2) education of each resident upon admission
to the home regarding emergency procedures;

(3) quarterly review of the home’s emergency
management plan with employees and residents;
and

(4) an emergency drill, which shall be con-
ducted at least annually with staff and residents.
This drill shall include evacuation of the residents
to a secure location.

(e) Each administrator or operator shall make
the emergency management plan available to the
staff, residents, and visitors. (Authorized by and
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implementing K.S.A. 39-932; effective May 29,
2009.)

26-42-105. Resident records. (a) The ad-
ministrator or operator of each home plus shall
ensure the maintenance of a record for each res-
ident in accordance with accepted professional
standards and practices.

(1) Designated staff shall maintain the record
of each discharged resident who is 18 years of age
or older for at least five years after the discharge
of the resident.

(2) Designated staff shall maintain the record
of each discharged resident who is less than 18
years of age for at least five years after the resident
reaches 18 years of age or at least five years after
the date of discharge, whichever time period is
longer.

(b) Each administrator or operator shall ensure
that all information in each resident’s record, re-
gardless of the form or storage method for the
record, is kept confidential, unless release is re-
quired by any of the following:

(1) Transfer of the resident to another health
care facility;

(2) law;

(3) third-party payment contract; or

(4) the resident or legal representative of the
resident.

(c) Each administrator or operator shall ensure
the safeguarding of resident records against the
following:

(1) Loss;

2) destruction;
) fire;
) theft; and
) unauthorized use.

(d) Each administrator or operator shall ensure
the accuracy and confidentiality of all resident in-
formation transmitted by means of a facsimile
machine.

(e) If electronic medical records are used, each
administrator or operator shall ensure the devel-
opment of policies addressing the following
requirements:

(1) Protection of electronic medical records, in-
cluding entries by only authorized users;

(2) safeguarding of electronic medical records
against unauthorized alteration, loss, destruction,
and use;

(3) prevention of the unauthorized use of elec-
tronic signatures;

(
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(4) confidentiality of electronic medical rec-
ords; and

(5) preservation of electronic medical records.

(f) Each resident record shall contain at least
the following:

(1) The resident’s name;

(2) the dates of admission and discharge;

(3) the admission agreement and
amendments;

(4) the functional capacity screenings;

(5) the health care service plan, if applicable;

(6) the negotiated service agreement and any
revisions;

(7) the name, address, and telephone number
of the physician and the dentist to be notified in
an emergency;

(8) the name, address, and telephone number
of the legal representative or the individual of the
resident’s choice to be notified in the event of a
significant change in condition;

(9) the name, address, and telephone number
of the case manager, if applicable;

(10) records of medications, biologicals, and
treatments administered and each medical care
provider’s order if the facility is managing the res-
ident’s medications and medical treatments; and

(11) documentation of all incidents, symptoms,
and other indications of illness or injury including
the date, time of occurrence, action taken, and
results of the action. (Authorized by and imple-
menting K.S.A. 39-932; effective May 29, 2009.)

26-42-106.

26-42-200. Resident criteria. (a) The ad-
ministrator or operator of each home plus shall
ensure the development and implementation of
written admission, transfer, and discharge policies
that protect the rights of each resident, pursuant
to K.A.R. 26-39-102. In addition, the administra-
tor or operator shall ensure that any resident who
has one or more of the following conditions is not
admitted or retained unless the negotiated service
agreement includes services sufficient to meet the
needs of the resident:

(1) Incontinence, if the resident cannot or will
not participate in management of the problem;

(2) immobility, if the resident is totally depend-
ent on another person’s assistance to exit the
building;

(3) any ongoing condition requiring two or
more persons to physically assist the resident;

(4) any ongoing, skilled nursing intervention
needed 24 hours a day; or

any

Reserved.
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(5) any behavioral symptom that exceeds
manageability.

(b) Each administrator or operator shall ensure
that any resident whose clinical condition requires
the use of physical restraints is not admitted or
retained. (Authorized by and implementing
K.S.A. 39-932; effective May 29, 2009.)

26-42-201. Resident functional capacity
screening. (a) On or before each individual’s ad-
mission to a home plus, a licensed nurse, a li-
censed social worker, or the administrator or op-
erator shall conduct a screening to determine the
individual’s functional capacity and shall record all
findings on a screening form specified by the de-
partment. The administrator or operator may in-
tegrate the department’s screening form into a
form developed by the home, which shall include
each element and definition specified by the
department.

(b) A licensed nurse shall assess any resident
whose functional capacity screening indicates the
need for health care services.

(c) Designated staff shall conduct a screening
to determine each resident’s functional capacity
according to the following requirements:

(1) At least once every 365 days;

(2) following any significant change in condition
as defined in K.A.R. 26-39-100; and

(3) at least quarterly if the resident receives as-
sistance with eating from a paid nutrition assistant.

(d) Designated staff shall ensure that each res-
ident’s functional capacity at the time of screening
is accurately reflected on that resident’s screening
form.

(e) Designated staff shall use the results of the
functional capacity screening as a basis for deter-
mining the services to be included in the resi-
dent’s negotiated service agreement. (Authorized
by and implementing K.S.A. 39-932; effective
May 29, 2009.)

26-42-202. Negotiated service agree-
ment. (a) The administrator or operator of each
home plus shall ensure the development of a writ-
ten negotiated service agreement for each resi-
dent, based on the resident’s functional capacity
screening, service needs, and preferences, in col-
laboration with the resident or the resident’s legal
representative, the case manager, and, if agreed
to by the resident or the resident’s legal represen-
tative, the resident’s family. The negotiated serv-
ice agreement shall provide the following
information:

(1) A description of the services the resident
will receive;

(2) identification of the provider of each serv-
ice; and

(3) identification of each party responsible for
payment if outside resources provide a service.

(b) The negotiated service agreement shall pro-
mote the dignity, privacy, choice, individuality,
and autonomy of the resident.

(c) Each administrator or operator shall ensure
the development of an initial negotiated service
agreement at admission.

(d) Each administrator or operator shall ensure
the review and, if necessary, revision of each ne-
gotiated service agreement according to the fol-
lowing requirements:

(1) At least once every 365 days;

(2) following any significant change in condi-
tion, as defined in K.A.R. 26-39-100;

(3) at least quarterly if the resident receives as-
sistance with eating from a paid nutrition assistant;
and

(4) if requested by the resident or the resident’s
legal representative, staff, the case manager, or, if
agreed to by the resident or the resident’s legal
representative, the resident’s family.

(e) A licensed nurse shall participate in the de-
velopment, review, and revision of the negotiated
service agreement if the resident’s functional ca-
pacity screening indicates the need for health care
services.

(f) If a resident or the resident’s legal represen-
tative refuses a service that the administrator or
operator, the licensed nurse, the resident’s med-
ical care provider, or the case manager believes is
necessary for the resident’s health and safety, the
negotiated service agreement shall include the
following:

(1) The service or services refused;

(2) identification of any potential negative out-
comes for the resident if the service or services
are not provided;

(3) evidence of the provision of education to the
resident or the resident’s legal representative of
the potential risk of any negative outcomes if the
service or services are not provided; and

(4) an indication of acceptance by the resident
or the resident’s legal representative of the poten-
tial risk.

(g) The negotiated service agreement shall not
include circumstances in which the lack of a serv-
ice has the potential to affect the health and safety
of other residents, staff, or the public.
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(h) Each individual involved in the develop-
ment of the negotiated service agreement shall
sign the agreement. The administrator or operator
shall ensure that a copy of the initial agreement
and any subsequent revisions are provided to the
resident or the resident’s legal representative.

(i) Each administrator or operator shall ensure
that each resident receives services according to
the provisions of that resident’s negotiated service
agreement.

(j) If a resident’s negotiated service agreement
includes the use of outside resources, the desig-
nated staff shall perform the following:

(1) Provide the resident, the resident’s legal
representative, the case manager, and, if agreed
to by the resident or resident’s legal representa-
tive, the resident’s family, with a list of providers
available to provide needed services;

(2) assist the resident, if requested, in contact-
ing outside resources for services; and

(3) monitor the services provided by outside re-
sources and act as an advocate for the resident if
services do not meet professional standards of
practice. (Authorized by and implementing K.S.A.
39-932; effective May 29, 2009.)

26-42-203. General services. (a) Range
of services. The administrator or operator of each
home plus shall ensure the provision or coordi-
nation of the range of services specified in each
resident’s negotiated service agreement. The
range of services may include the following:

(1) Daily meal service based on each resident’s
needs;

(2) health care services based on an assessment
by a licensed nurse and in accordance with K.A.R.
26-42-204;

(3) housekeeping services essential for the
health, comfort, and safety of each resident;

(4) medical, dental, and social transportation;

(5) planned group and individual activities that
meet the needs and interests of each resident; and

(6) other services necessary to support the
health and safety of each resident.

(b) Adult day care services. Any administrator
or operator of a home plus may provide adult day
care services to any individual who meets the
home’s admission and retention criteria and re-
ceives services less than 24 hours a day if the ad-
ministrator or operator ensures that all of the fol-
lowing conditions are met:

(1) Written policies are developed and proce-

dures are implemented for the provision of adult
day care services.

(2) All requirements for admission of a resident
to a home plus are met for an individual admitted
for adult day care services.

(3) At least 60 square feet of common use living,
dining, and activity space is available in the home
for each resident of the home and each resident
receiving adult day care services.

(4) The provision of adult day care services does
not adversely affect the care and services offered
to other residents of the home.

(c) Respite care services. Any administrator or
operator of a home plus may provide respite care
services to individuals who meet the home’s ad-
mission and retention criteria on a short-term ba-
sis if the administrator or operator ensures that
the following conditions are met:

(1) Written policies are developed and proce-
dures are implemented for the provision of respite
care services.

(2) All the requirements for admission of a res-
ident to a home plus are met for an individual
admitted for respite care services.

(d) Maintenance. Designated staff shall provide
routine maintenance, including the control of
pests and rodents, and repairs in each resident’s
bedroom and common areas inside and outside
the home as specified in the admission agreement.

(e) Services not provided. If the administrator
or operator of a home plus chooses not to provide
or coordinate any service as specified in subsec-
tion (a), the administrator or operator shall notify
the resident, in writing, on or before the resident’s
admission to the home. (Authorized by and im-
plementing K.S.A. 39-932; effective May 29,
2009.)

26-42-204. Health care services. (a) The
administrator or operator in each home plus shall
ensure that a licensed nurse provides or coordi-
nates the provision of necessary health care serv-
ices that meet the needs of each resident and are
in accordance with the functional capacity screen-
ing and the negotiated service agreement.

(b) If the functional capacity screening indi-
cates that a resident is in need of health care serv-
ices, a licensed nurse, in collaboration with the
resident, the resident’s legal representative, the
case manager, and, if agreed to by the resident or
resident’s legal representative, the resident’s fam-
ily, shall develop a health care service plan to be
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included as part of the negotiated service
agreement.

(c) The health care services provided by or co-
ordinated by a licensed nurse may include the
following:

(1) Personal care provided by direct care staff
or by certified or licensed nursing staff employed
by a home health agency or a hospice;

(2) personal care provided gratuitously by
friends or family members; and

(3) supervised nursing care provided by, or un-
der the guidance of, a licensed nurse.

(d) The negotiated service agreement shall con-
tain a description of the health care services to be
provided and the name of the licensed nurse re-
sponsible for the implementation and supervision
of the plan.

(e) A licensed nurse may delegate nursing pro-
cedures not included in the nurse aide or medi-
cation aide curriculums to nurse aides or medi-
cation aides, respectively, under the Kansas nurse
practice act, K.S.A. 65-1124 and amendments
thereto.

(f) Each administrator or operator shall ensure
that a licensed nurse is available to provide im-
mediate direction to medication aides and nurse
aides for residents who have unscheduled needs.

(g) Skilled nursing care shall be provided in ac-
cordance with K.S.A. 39-923 and amendments
thereto.

(1) The health care service plan shall include
the skilled nursing care to be provided and the
name of the licensed nurse or agency responsible
for providing each service.

(2) The licensed nurse providing the skilled
nursing care shall document the service and the
outcome of the service in the resident’s record.

(3) A medical care provider’s order for skilled
nursing care shall be documented in the resident’s
record in the home. A copy of the medical care
provider’s order from a home health agency or
hospice may be used.

(4) The administrator or operator shall ensure
that a licensed nurse is available to meet each res-
ident’s unscheduled needs related to skilled nurs-
ing services.

(h) A licensed nurse may provide wellness and
health monitoring as specified in the resident’s ne-
gotiated service agreement.

(i) All health care services shall be provided to
residents by qualified staff in accordance with ac-
ceptable standards of practice. (Authorized by and

implementing K.S.A. 39-932; effective May 29,
2009.)

26-42-205. Medication management.
(a) Self-administration of medication. Any resi-
dent may self-administer and manage medications
independently or by using a medication container
or syringe prefilled by a licensed nurse or phar-
macist or by a family member or friend providing
this service gratuitously, if a licensed nurse has
performed an assessment and determined that the
resident can perform this function safely and ac-
curately without staff assistance.

(1) An assessment shall be completed before
the resident initially begins self-administration of
medication, if the resident experiences a signifi-
cant change of condition, and annually.

(2) Each assessment shall include an evaluation
of the resident’s physical, cognitive, and functional
ability to safely and accurately self-administer and
manage medications independently or by using a
prefilled medication container or prefilled
syringe.

(3) The resident’s clinical record shall contain
documentation of the assessment and the
determination.

(4) If a resident self-administers medication
with a prefilled medication container or syringe,
the prefilled medication container or syringe shall
have a label with the resident’s name and the date
the container or syringe was prefilled. The label,
or a medication administration record provided to
the resident, shall also include the name and dos-
age of each medication and the time or event at
which the medication is to be self-administered.
Facility staff may remind residents to take medi-
cations or inquire as to whether medications were
taken.

(b) Administration of select medications. Any
resident who self-administers medication may se-
lect some medications to be administered by a li-
censed nurse or medication aide. The negotiated
service agreement shall reflect this service and
identify who is responsible for the administration
and management of selected medications.

(c) Administration of medication by family or
friends. Any resident may choose to have personal
medication administered by family members or
friends gratuitously, pursuant to K.S.A. 65-1124
and amendments thereto.

(d) Home administration of resident’s medica-
tions. If a home is responsible for the administra-
tion of a resident’s medications, the administrator
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or operator shall ensure that all medications and
biologicals are administered to that resident in ac-
cordance with a medical care provider’s written
order, professional standards of practice, and each
manufacturer’s recommendations. The adminis-
trator or operator shall ensure that all of the fol-
lowing are met:

(1) Only licensed nurses and medication aides
shall administer and manage medications for
which the home has responsibility.

(2) Medication aides shall not administer med-
ication through the parenteral route.

(3) A licensed nurse or medication aide shall
perform the following:

(A) Administer only the medication that the li-
censed nurse or medication aide has personally
prepared;

(B) identify the resident before medication is
administered;

(C) remain with the resident until the medica-
tion is ingested or applied; and

(D) document the administration of each resi-
dent’s medication in the resident’s medication ad-
ministration record immediately before or follow-
ing completion of the task. If the medication
administration record identifies only time inter-
vals or events for the administration of medica-
tion, the licensed nurse or medication aide shall
document the actual clock time the medication is
administered.

(4) Any licensed nurse may delegate nursing
procedures not included in the medication aide
curriculum to medication aides under the Kansas
nurse practice act, K.S.A. 65-1124 and amend-
ments thereto.

(e) Medication orders. Only a licensed nurse or
a licensed pharmacist may receive verbal orders
for medication from a medical care provider. The
licensed nurse shall ensure that all verbal orders
are signed by the medical care provider within
seven working days of receipt of the verbal order.

(f) Standing orders. Only a licensed nurse shall
make the decision for implementation of standing
orders for specified medications and treatments
formulated and signed by the resident’s medical
care provider. Standing orders of medications
shall not include orders for the administration of
schedule IT medications or psychopharmacologi-
cal medications.

(g) Ordering, labeling, and identifying. All med-
ications and biologicals administered by licensed
nurses or medication aides shall be ordered from

a pharmacy pursuant to a medical care provider’s
written order.

(1) Any resident who self-administers and man-
ages personal medications may request that a li-
censed nurse or medication aide reorder the res-
ident’s medication from a pharmacy of the
resident’s choice.

(2) Each prescription medication container
shall have a label that was provided by a dispens-
ing pharmacist or affixed to the container by a
dispensing pharmacist in accordance with K.A.R.
68-7-14.

(3) A licensed nurse or medication aide may
accept over-the-counter medication only in its
original, unbroken manufacturer’s package. A li-
censed pharmacist or licensed nurse shall place
the full name of the resident on the package. If
the original manufacturer’s package of an over-
the-counter medication contains a medication in
a container, bottle, or tube that can be removed
from the original package, the licensed pharmacist
or a licensed nurse shall place the full name of the
resident on both the original manufacturer’s med-
ication package and the medication container.

(4) Licensed nurses and medication aides may
administer sample medications and medications
from indigent medication programs if the admin-
istrator or operator ensures the development of
policies and implementation of procedures for re-
ceiving and identifying sample medications and
medications from indigent medication programs
that include all of the following conditions:

(A) The medication is not a controlled
medication.

(B) A medical care provider’s written order ac-
companies the medication, stating the resident’s
name; the medication name, strength, dosage,
route, and frequency of administration; and any
cautionary instructions regarding administration.

(C) A licensed nurse or medication aide re-
ceives the medication in its original, unbroken
manufacturer’s package.

(D) A licensed nurse documents receipt of the
medication by entering the resident’s name and
the medication name, strength, and quantity into
a log.

(E) A licensed nurse places identification infor-
mation on the medication or package containing
the medication that includes the medical care pro-
vider’s name; the resident’s name; the medication
name, strength, dosage, route, and frequency of
administration; and any cautionary instructions as
documented on the medical care provider’s order.
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Staff consisting of either two licensed nurses or a
licensed nurse and a medication aide shall verify
that the information on the medication matches
the information on the medical care provider’s
order.

(F) A licensed nurse informs the resident or the
resident’s legal representative that the medication
did not go through the usual process of labeling
and initial review by a licensed pharmacist pur-
suant to K.S.A. 65-1642 and amendments thereto,
which requires the identification of both adverse
drug interactions or reactions and potential aller-
gies. The resident’s clinical record shall contain
documentation that the resident or resident’s legal
representative has received the information and
accepted the risk of potential adverse
consequences.

(h) Storage. Licensed nurses and medication
aides shall ensure that all medications and biolog-
icals are securely and properly stored in accord-
ance with each manufacturer’s recommendations
or those of the pharmacy provider and with fed-
eral and state laws and regulations.

(1) Licensed nurses or medication aides shall
store non-controlled medications and biologicals
managed by the home in a locked medication
room, cabinet, or medication cart. Licensed
nurses and medication aides shall store controlled
medications managed by the home in separately
locked compartments within a locked medication
room, cabinet, or medication cart. Only licensed
nurses and medication aides shall have access to
the stored medications and biologicals.

(2) Each resident managing and self-adminis-
tering medication shall store medications in a
place that is accessible only to the resident, li-
censed nurses, and medication aides.

(3) Any resident who self-administers medica-
tion and is unable to provide proper storage as
recommended by the manufacturer or pharmacy
provider may request that the medication be
stored by the home.

(4) A licensed nurse or medication aide shall not
administer medication beyond the manufacturer’s
or pharmacy provider’s recommended date of
expiration.

(i) Accountability and disposition of medica-
tions. Licensed nurses and medication aides shall
maintain records of the receipt and disposition of
all medications managed by the home in sufficient
detail for an accurate reconciliation.

(1) Records shall be maintained documenting
the destruction of any deteriorated, outdated, or

discontinued controlled medications and biologi-
cals according to acceptable standards of practice
by one of the following combinations:

(A) Two licensed nurses; or

(B) a licensed nurse and a licensed pharmacist.

(2) Records shall be maintained documenting
the destruction of any deteriorated, outdated, or
discontinued non-controlled medications and bi-
ologicals according to acceptable standards of
practice by any of the following combinations:

(A) Two licensed nurses;

(B) a licensed nurse and a medication aide;

(C) alicensed nurse and a licensed pharmacist;
or

(D) a
pharmacist.

(j) Medications sent for short-term absence. A
licensed nurse or medication aide shall provide
the resident’s medication to the resident or the
designated responsible party for the resident’s
short-term absences from the home, upon
request.

(k) Clinical record. The administrator or oper-
ator, or the designee, shall ensure that the clinical
record of each resident for whom the home man-
ages the resident’s medication or prefills medi-
cation containers or syringes contains the follow-
ing documentation:

(1) A medical care provider’s order for each
medication;

(2) the name of the pharmacy provider of the
resident’s choice;

(3) any known medication allergies; and

(4) the date and the 12-hour or 24-hour clock
time any medication is administered to the
resident.

(1) Medication regimen review. A licensed phar-
macist or licensed nurse shall conduct a medica-
tion regimen review at least quarterly for each res-
ident whose medication is managed by the home
and each time the resident experiences any sig-
nificant change in condition.

(1) The medication regimen review shall iden-
tify any potential or current medication-related
problems, including the following:

(A) Lack of clinical indication for use of
medication;

(B) the use of a subtherapeutic dose of any
medication;

(C) failure of the resident to receive an ordered
medication;

(D) medications administered in excessive dos-
age, including duplicate therapy;

medication aide and a licensed
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(E) medications administered in excessive
duration;

(F) adverse medication reactions;

(G) medication interactions; and

(H) lack of adequate monitoring.

(2) The licensed pharmacist or licensed nurse
shall notify the medical care provider upon dis-
covery of any variance identified in the medication
regimen review that requires immediate action by
the medical care provider. The licensed pharma-
cist shall notify a licensed nurse within 48 hours
of any variance identified in the resident’s regi-
men review that does not require immediate ac-
tion by the medical care provider and specify a
time within which the licensed nurse must notify
the resident’s medical care provider. The licensed
nurse shall seek a response from the medical care
provider within five working days of the medical
care provider’s notification of a variance.

(3) The administrator or operator, or the des-
ignee, shall ensure that the medication regimen
review is kept in each resident’s clinical record.

(4) The administrator or operator, or the des-
ignee, shall offer each resident who self-adminis-
ters medication a medication regimen review to
be conducted by a licensed pharmacist or licensed
nurse at least quarterly and each time the resident
experiences a significant change in condition. A
licensed nurse shall maintain documentation of
the resident’s decision in the resident’s clinical
record. (Authorized by and implementing K.S.A.
39-932; effective May 29, 2009.)

26-42-206. Dietary services. (a) The ad-
ministrator or operator of each home plus shall
ensure the provision or coordination of dietary
services to residents as identified in each resi-
dent’s negotiated service agreement.

(b) The supervisory responsibility for dietetic
services shall be assigned to one employee.

(c) If a resident’s negotiated service agreement
includes the provision of a therapeutic diet, me-
chanically altered diet, or thickened consistency
of liquids, a medical care provider’s order shall be
on file in the resident’s clinical record, and the
diet or liquids, or both, shall be prepared accord-
ing to instructions from a medical care provider
or licensed dietitian.

(d) The menus shall be planned in advance and
in accordance with the dietary guidelines adopted
by reference in K.A.R. 26-39-105.

(1) Menu plans shall be available to each resi-
dent on at least a weekly basis.

(2) A method shall be established to incorporate
input by residents in the selection of food to be
served and scheduling of meal service.

(e) Food shall be prepared using safe methods
that conserve the nutritive value, flavor, and ap-
pearance and shall be served at the proper
temperature.

(1) Food used by facility staff to serve to the
residents, including donated food, shall meet all
applicable federal, state, and local laws and
regulations.

(2) Food in cans that have significant defects,
including swelling, leakage, punctures, holes, frac-
tures, pitted rust, or denting severe enough to
prevent normal stacking or opening with a man-
ual, wheel-type can opener, shall not be used.

(3) Food provided by a resident’s family or
friends for individual residents shall not be re-
quired to meet federal, state, and local laws and
regulations.

(f) Staff shall store all food under safe and san-
itary conditions. Containers of poisonous com-
pounds and cleaning supplies shall not be stored
in the areas used for food storage, preparation, or
serving.

(g) Each home shall maintain at least a three-
day supply of food to meet the requirements of
the planned menus. (Authorized by and imple-
menting K.S.A. 39-932; effective May 29, 2009.)

26-42-207. Infection control. (a) The ad-
ministrator or operator of each home plus shall
ensure the provision of a safe, sanitary, and com-
fortable environment for residents.

(b) Each administrator or operator shall ensure
the development of policies and implementation
of procedures to prevent the spread of infections.
These policies and procedures shall include the
following requirements:

(1) Using universal precautions to prevent the
spread of blood-borne pathogens;

(2) techniques to ensure that hand hygiene
meets professional health care standards;

(3) techniques to ensure that the laundering
and handling of soiled and clean linens meet pro-
fessional health care standards;

(4) providing sanitary conditions for food
service;

(5) prohibiting any employee with a communi-
cable disease or any infected skin lesions from
coming in direct contact with any resident, any
resident’s food, or resident care equipment until
the condition is no longer infectious;
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(6) providing orientation to new employees and
employee in-service education at least annually on
the control of infections in a health care setting;
and

(7) transferring a resident with an infectious
disease to an appropriate health care facility if the
administrator or operator is unable to provide the
isolation precautions necessary to protect the
health of other residents.

(c) Each administrator or operator shall ensure
the home’s compliance with the department’s tu-
berculosis guidelines for adult care homes
adopted by reference in K.A.R. 26-39-105. (Au-
thorized by and implementing K.S.A. 39-932; ef-
fective May 29, 2009.)

Article 43.—ADULT DAY CARE
FACILITIES

26-43-101. Administration. (a) Adminis-
trator and operator responsibilities. The adminis-
trator or operator of each adult day care facility
(“facility”) shall ensure that the facility is operated
in a manner so that each resident receives care
and services in accordance with each resident’s
functional capacity screening and negotiated serv-
ice agreement.

(b) Administrator and operator criteria. Each
licensee shall appoint an administrator or operator
who meets the following criteria:

(1) Is at least 21 years of age;

(2) possesses a high school diploma or the
equivalent;

(3) holds a Kansas license as an adult care home
administrator or has successfully completed an
operator training course and passed the test ap-
proved by the secretary of Kansas department of
heath and environment pursuant to K.S.A. 39-923
and amendments thereto; and

(4) has authority and responsibility for the op-
eration of the facility and compliance with licens-
ing requirements.

(c) Administrator and operator position de-
scription. Each licensee shall adopt a written po-
sition description for the administrator or opera-
tor that includes responsibilities for the following:

(1) Planning, organizing, and directing the
facility;

(2) implementing operational policies and pro-
cedures for the facility; and

(3) authorizing, in writing, a responsible em-
ployee who is 18 years old or older to act on the

administrator’s or operator’s behalf in the absence
of the administrator or operator.

(d) Resident rights. Each administrator or op-
erator shall ensure the development and imple-
mentation of written policies and procedures that
incorporate the principles of individuality, auton-
omy, dignity, choice, privacy, and a home envi-
ronment for each resident. The following provi-
sions shall be included in the policies and
procedures:

(1) The recognition of each resident’s rights, re-
sponsibilities, needs, and preferences;

(2) the freedom of each resident or the resi-
dent’s legal representative to select or refuse a
service and to accept responsibility for the
consequences;

(3) the development and maintenance of social
ties for each resident by providing opportunities
for meaningful interaction and involvement
within the facility and the community;

(4) the maintenance of each resident’s lifestyle
if there are not adverse effects on the rights and
safety of other residents; and

(5) the resolution of grievances through a spe-
cific process that includes a written response to
each written grievance within 30 days.

(e) Resident liability. Each resident shall be li-
able only for the charges disclosed to the resident
or the resident’s legal representative and docu-
mented in a signed agreement at admission and
in accordance with K.A.R. 26-39-103.

(f) Staff treatment of residents. Each adminis-
trator or operator shall ensure the development
and implementation of written policies and pro-
cedures that prohibit the abuse, neglect, and ex-
ploitation of residents by staff. The administrator
or operator shall ensure that all of the following
requirements are met:

(1) No resident shall be subjected to any of the
following:

(A) Verbal, mental, sexual, or physical abuse,
including corporal punishment and involuntary
seclusion;

(B) neglect; or

(C) exploitation.

(2) The facility shall not employ any individual
who has been identified on a state nurse aide reg-
istry as having abused, neglected, or exploited any
resident in an adult care home.

(3) Each allegation of abuse, neglect, or exploi-
tation shall be reported to the administrator or
operator of the facility as soon as staff is aware of
the allegation and to the department within 24
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hours. The administrator or operator shall ensure
that all of the following requirements are met:

(A) An investigation shall be started when the
administrator or operator, or the designee, re-
ceives notification of an alleged violation.

(B) Immediate measures shall be taken to pre-
vent further potential abuse, neglect, or exploita-
tion while the investigation is in progress.

(C) Each alleged violation shall be thoroughly
investigated within five working days of the initial
report. Results of the investigation shall be re-
ported to the administrator or operator.

(D) Appropriate corrective action shall be taken
if the alleged violation is verified.

(E) The department’s complaint investigation
report shall be completed and submitted to the
department within five working days of the initial
report.

(F) A written record shall be maintained of each
investigation of reported abuse, neglect, or
exploitation.

(g) Availability of policies and procedures. Each
administrator or operator shall ensure that poli-
cies and procedures related to resident services
are available to staff at all times and are available
to each resident, legal representatives of resi-
dents, case managers, and families during normal
business hours. A notice of availability shall be
posted in a place readily accessible to residents
and the public.

(h) Power of attorney, guardianship, and con-
servatorship. Authority as a power of attorney, du-
rable power of attorney for health care decisions,
guardian, or conservator shall not be exercised by
anyone employed by or having a financial interest
in the facility, unless the person is related to the
resident within the second degree.

(i) Reports. Each administrator or operator
shall ensure the accurate completion and elec-
tronic submission of annual and semiannual sta-
tistical reports regarding residents, employees,
and facility occupancy to the department no later
than 20 days following the last day of the period
being reported. The administrator or operator
shall ensure the submission of any other reports
required by the department.

(j) Emergency telephone. Each administrator
or operator shall ensure that the residents and em-
ployees have access to a telephone for emergency
use at no cost. The administrator or operator shall
ensure that the names and telephone numbers of
persons or places commonly required in emer-
gencies are posted adjacent to this telephone.

(k) Ombudsman. Each administrator or opera-
tor shall ensure the posting of the names, ad-
dresses, and telephone numbers of the Kansas de-
partment on aging and the office of the long-term
care ombudsman with information that these
agencies can be contacted to report actual or po-
tential abuse, neglect, or exploitation of residents
or to register complaints concerning the operation
of the facility. The administrator or operator shall
ensure that this information is posted in an area
readily accessible to all residents and the public.

(I) Survey report and plan of correction. Each
administrator or operator shall ensure that a copy
of the most recent survey report and plan of cor-
rection is available in a public area to residents
and any other individuals wishing to examine sur-
vey results. (Authorized by and implementing
K.S.A. 39-932; effective May 29, 2009.)

26-43-102. Staff qualifications. (a) The
administrator or operator of each adult day care
facility shall ensure the provision of a sufficient
number of qualified personnel to provide each
resident with services and care in accordance with
that resident’s functional capacity screening,
health care service plan, and negotiated service
agreement.

(b) Direct care staff or licensed nursing staff
shall be in attendance and responsive at all times.

(c) A registered professional nurse shall be
available to provide supervision to licensed prac-
tical nurses, pursuant to K.S.A. 65-1113 and
amendments thereto.

(d) The employee records and agency staff re-
cords shall contain the following documentation:

(1) Evidence of licensure, registration, certifi-
cation, or a certificate of successful completion of
a training course for each employee performing a
function that requires specialized education or
training;

(2) supporting documentation for criminal
background checks of facility staff and contract
staff, excluding any staff licensed or registered by
a state agency, pursuant to K.S.A. 39-970 and
amendments thereto;

(3) supporting documentation from the Kansas
nurse aide registry that the individual does not
have a finding of having abused, neglected, or ex-
ploited a resident in an adult care home; and

(4) supporting documentation that the individ-
ual does not have a finding of having abused, ne-
glected, or exploited any resident in an adult care
home, from the nurse aide registry in each state
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in which the individual has been known to work.
(Authorized by K.S.A. 39-932 and K.S.A. 2007
Supp. 39-936; implementing K.S.A. 39-932,
K.S.A. 2007 Supp. 39-936, and K.S.A. 2007 Supp.
39-970; effective May 29, 2009.)

26-43-103. Staff development. (a) The
administrator or operator of each adult day care
facility shall ensure the provision of orientation to
new employees and regular in-service education
for all employees to ensure that the services pro-
vided assist residents to attain and maintain their
individuality, autonomy, dignity, independence,
and ability to make choices in a home
environment.

(b) The topics for orientation and in-service ed-
ucation shall include the following:

(1) Principles of adult day care;

2) fire prevention and safety;

disaster procedures;

accident prevention;

resident rights;

infection control; and

(7) prevention of abuse, neglect, and exploita-
tion of residents.

(c) If the facility admits residents with demen-
tia, the administrator or operator shall ensure the
provision of staff orientation and in-service edu-
cation on the treatment and appropriate response
to persons who exhibit behaviors associated with
dementia. (Authorized by and implementing
K.S.A. 39-932; effective May 29, 2009.)

26-43-104. Disaster and emergency
preparedness. (a) The administrator or operator
of each adult day care facility shall ensure the pro-
vision of a sufficient number of staff members to
take residents who would require assistance in an
emergency or disaster to a secure location.

(b) Each administrator or operator shall ensure
the development of a detailed written emergency
management plan to manage potential emergen-
cies and disasters, including the following:

) Fire;
flood;
severe weather;
tornado;

)
)
)
) explosion;
)
)
)
)
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natural gas leak;

lack of electrical or water service;

missing residents; and

any other potential emergency situations.

c¢) Each administrator or operator shall ensure
the establishment of written agreements that will
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provide for the following if an emergency or dis-
aster occurs:

(1) Fresh water;

(2) evacuation site; and

(3) transportation of residents to an evacuation
site.

(d) Each administrator or operator shall ensure
disaster and emergency preparedness by ensuring
the performance of the following:

(1) Orientation of new employees at the time
of employment to the facility’s emergency man-
agement plan;

(2) education of each resident upon admission
to the facility regarding emergency procedures;

(3) quarterly review of the facility’s emergency
management plan with employees and residents;
and

(4) an emergency drill, which shall be con-
ducted at least annually with staff and residents.
This drill shall include evacuation of the residents
to a secure location.

(e) Each administrator or operator shall make
the emergency management plan available to the
staff, residents, and visitors. (Authorized by and
implementing K.S.A. 39-932; effective May 29,
2009.)

26-43-105. Resident records. (a) The ad-
ministrator or operator of each adult day care fa-
cility shall ensure the maintenance of a record for
each resident in accordance with accepted pro-
fessional standards and practices.

(1) Designated staff shall maintain the record
of each discharged resident who is 18 years of age
or older for at least five years after the discharge
of the resident.

(2) Designated staff shall maintain the record
of each discharged resident who is less than 18
years of age for at least five years after the resident
reaches 18 years of age or at least five years after
the date of discharge, whichever time period is
longer.

(b) Each administrator or operator shall ensure
that all information in each resident’s record, re-
gardless of the form or storage method for the
record, is kept confidential, unless release is re-
quired by any of the following:

(1) Transfer of the resident to another health
care facility;

(2) law;

(3) third-party payment contract; or

(4) the resident or legal representative of the
resident.
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(c) Each administrator or operator shall ensure
the safeguarding of resident records against the
following:

(1) Loss;

2) destruction;
) fire;
) theft; and
) unauthorized use.

(d) Each administrator or operator shall ensure
the accuracy and confidentiality of all resident in-
formation transmitted by means of a facsimile
machine.

(e) If electronic medical records are used, each
administrator or operator shall ensure the devel-
opment of policies addressing the following
requirements:

(1) Protection of electronic medical records, in-
cluding entries by only authorized users;

(2) safeguarding of electronic medical records
against unauthorized alteration, loss, destruction,
and use;

(3) prevention of the unauthorized use of elec-
tronic signatures;

(4) confidentiality of electronic medical re-
cords; and

(5) preservation of electronic medical records.

(f) Each resident record shall contain at least
the following:

(1) The resident’s name;

(2) the dates of admission and discharge;

(3) the admission agreement and
amendments;

(4) the functional capacity screenings;

(5) the health care service plan, if applicable;

(6) the negotiated service agreement and any
revisions;

(7) the name, address, and telephone number
of the physician and the dentist to be notified in
an emergency;

(8) the name, address, and telephone number
of the legal representative or the individual of the
resident’s choice to be notified in the event of a
significant change in condition;

(9) the name, address, and telephone number
of the case manager, if applicable;

(10) records of medications, biologicals, and
treatments administered and each medical care
provider’s order if the facility is managing the res-
ident’s medications and medical treatments; and

(11) documentation of all incidents, symptoms,
and other indications of illness or injury including
the date, time of occurrence, action taken, and

(
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(4
(5
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results of the action. (Authorized by and imple-
menting K.S.A. 39-932; effective May 29, 2009.)

26-43-106. Community governance. (a)
The administrator or operator of each adult day
care facility shall ensure the facilitation of the or-
ganization of at least one resident council, each of
which shall meet at least quarterly to provide res-
idents with a forum to provide input into com-
munity governance.

(b) Each administrator or operator shall ensure
the accommodation of the council process by pro-
viding space for the meetings, posting notices of
the meetings, and assisting residents who wish to
attend the meetings.

(c) In order to permit a free exchange of ideas
and concerns, each administrator or operator shall
ensure that all meetings are conducted without
the presence of facility staff, unless allowed by the
residents.

(d) Each administrator or operator shall re-
spond to each written idea and concern received
from the council, in writing, within 30 days after
the meeting at which the written ideas and con-
cerns were collected. The administrator or oper-
ator shall ensure that a copy of each written idea
or concern and each response is available to sur-
veyors. (Authorized by and implementing K.S.A.
39-932; effective May 29, 2009.)

26-43-200. Resident criteria. (a) The ad-
ministrator or operator of each adult day care fa-
cility shall ensure the development and imple-
mentation of written admission, transfer, and
discharge policies that protect the rights of each
resident, pursuant to K.A.R. 26-39-102. In addi-
tion, the administrator or operator shall ensure
that any resident who has one or more of the fol-
lowing conditions is not admitted or retained un-
less the negotiated service agreement includes
services sufficient to meet the needs of the resi-
dent while in the facility:

(1) Incontinence, if the resident cannot or will
not participate in management of the problem;

(2) immobility, if the resident is totally depend-
ent on another person’s assistance to exit the
building;

(3) any ongoing condition requiring two or
more persons to physically assist the resident; or

(4) any behavioral symptom that exceeds
manageability.

(b) Each administrator or operator shall ensure
that any resident whose clinical condition requires
the use of physical restraints is not admitted or
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retained. (Authorized by and implementing
K.S.A. 39-932; effective May 29, 2009.)

26-43-201. Resident functional capacity
screening. (a) On or before each individual’s ad-
mission to an adult day care facility, a licensed
nurse, a licensed social worker, or the administra-
tor or operator shall conduct a screening to de-
termine the individual’s functional capacity and
shall record all findings on a screening form spec-
ified by the department. The administrator or op-
erator may integrate the department’s screening
form into a form developed by the facility, which
shall include each element and definition speci-
fied by the department.

(b) A licensed nurse shall assess any resident
whose functional capacity screening indicates the
need for health care services.

(c) Designated facility staff shall conduct a
screening to determine each resident’s functional
capacity according to the following requirements:

(1) At least once every 365 days;

(2) following any significant change in condition
as defined in K.A.R. 26-39-100; and

(3) at least quarterly if the resident receives as-
sistance with eating from a paid nutrition assistant.

(d) Designated facility staff shall ensure that
each resident’s functional capacity at the time of
screening is accurately reflected on that resident’s
screening form.

(e) Designated facility staff shall use the results
of the functional capacity screening as a basis for
determining the services to be included in the res-
ident’s negotiated service agreement. (Authorized
by and implementing K.S.A. 39-932; effective
May 29, 2009.)

26-43-202. Negotiated service agree-
ment. (a) The administrator or operator of each
adult day care facility shall ensure the develop-
ment of a written negotiated service agreement
for each resident, based on the resident’s func-
tional capacity screening, service needs, and pref-
erences, in collaboration with the resident or the
resident’s legal representative, the case manager,
and, if agreed to by the resident or the resident’s
legal representative, the resident’s family. The ne-
gotiated service agreement shall provide the fol-
lowing information:

(1) A description of the services the resident
will receive;

(2) identification of the provider of each serv-
ice; and

(3) identification of each party responsible for
payment if outside resources provide a service.

(b) The negotiated service agreement shall pro-
mote the dignity, privacy, choice, individuality,
and autonomy of the resident.

(c) Each administrator or operator shall ensure
the development of an initial negotiated service
agreement at admission.

(d) Each administrator or operator shall ensure
the review and, if necessary, revision of each ne-
gotiated service agreement according to the fol-
lowing requirements:

(1) At least once every 365 days;

(2) following any significant change in condi-
tion, as defined in K.A.R. 26-39-100;

(3) at least quarterly, if the resident receives
assistance with eating from a paid nutrition assis-
tant; and

(4) if requested by the resident or the resident’s
legal representative, facility staff, the case man-
ager, or, if agreed to by the resident or the resi-
dent’s legal representative, the resident’s family.

(e) A licensed nurse shall participate in the de-
velopment, review, and revision of the negotiated
service agreement if the resident’s functional ca-
pacity screening indicates the need for health care
services.

(f) If a resident or the resident’s legal represen-
tative refuses a service that the administrator or
operator, the licensed nurse, the resident’s med-
ical care provider, or the case manager believes is
necessary for the resident’s health and safety, the
negotiated service agreement shall include the
following:

(1) The service or services refused;

(2) identification of any potential negative out-
comes for the resident if the service or services
are not provided;

(3) evidence of the provision of education to the
resident or the resident’s legal representative of
the potential risk of any negative outcomes if the
service or services are not provided; and

(4) an indication of acceptance by the resident
or the resident’s legal representative of the poten-
tial risk.

(g) The negotiated service agreement shall not
include circumstances in which the lack of a serv-
ice has the potential to affect the health and safety
of other residents, facility staff, or the public.

(h) Each individual involved in the develop-
ment of the negotiated service agreement shall
sign the agreement. The administrator or operator
shall ensure that a copy of the initial agreement
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and any subsequent revisions are provided to the
resident or the resident’s legal representative.

(i) Each administrator or operator shall ensure
that each resident receives services according to
the provisions of that resident’s negotiated service
agreement.

(j) If a resident’s negotiated service agreement
includes the use of outside resources, the desig-
nated facility staff shall perform the following:

(1) Provide the resident, the resident’s legal
representative, the case manager, and, if agreed
to by the resident or resident’s legal representa-
tive, the resident’s family, with a list of providers
available to provide needed services;

(2) assist the resident, if requested, in contact-
ing outside resources for services; and

(3) monitor the services provided by outside re-
sources and act as an advocate for the resident if
services do not meet professional standards of
practice. (Authorized by and implementing K.S.A.
39-932; effective May 29, 2009.)

26-43-203. General services. (a) Range
of services. The administrator or operator of each
adult day care facility shall ensure the provision or
coordination of the range of services specified in
each resident’s negotiated service agreement. The
range of services may include the following:

(1) Daily meal service based on each resident’s
needs;

(2) health care services based on an assessment
by a licensed nurse and in accordance with K.A.R.
26-43-204;

(3) medical, dental, and social transportation;

(4) planned group and individual activities that
meet the needs and interests of each resident; and

(5) other services necessary to support the
health and safety of each resident.

(b) Special care. Any administrator or operator
of an adult day care facility may choose to serve
residents who do not exceed the facility’s admis-
sion and retention criteria and who have special
needs in a special care section of the facility or the
entire facility, if the administrator or operator en-
sures that all of the following conditions are met:

(1) Written policies are developed and proce-
dures are implemented for the operation of the
special care section or facility.

(2) Admission and discharge criteria are in ef-
fect that identify the diagnosis, behavior, or spe-
cific clinical needs of the residents to be served.
The medical diagnosis, medical care provider’s

progress notes, or both shall justify admission to
the special care section or the facility.

(3) A medical care provider’s written order is
obtained for admission.

(4) The functional capacity screening indicates
that the resident would benefit from the services
and programs offered by the special care section
or facility.

(5) Before the resident’s admission to the spe-
cial care section or facility, the resident or resi-
dent’s legal representative is informed, in writing,
of the available services and programs that are
specific to the needs of the resident.

(6) Direct care staff are present in the special
care section or facility at all times.

(7) Before assignment to the special care sec-
tion or facility employment, each staff member is
provided with a training program related to spe-
cific needs of the residents to be served, and ev-
idence of completion of the training is maintained
in the employee’s personnel records.

(8) Living, dining, activity, and recreational ar-
eas are provided within the special care section,
except when residents are able to access living,
dining, activity, and recreational areas in another
section of the facility.

(9) The control of exits in the special care sec-
tion is the least restrictive possible for the resi-
dents in the section.

(c) Maintenance. Designated staff shall provide
routine maintenance, including the control of
pests and rodents, and repairs in common areas
inside and outside the facility.

(d) Services not provided. If an administrator
or operator of an adult day care facility chooses
not to provide or coordinate any service as speci-
fied in subsection (a), the administrator or oper-
ator shall notify the resident, in writing, on or be-
fore the resident’s admission to the facility.
(Authorized by and implementing K.S.A. 39-932;
effective May 29, 2009.)

26-43-204. Health care services. (a) The
administrator or operator in each adult day care
facility shall ensure that a licensed nurse provides
or coordinates the provision of necessary health
care services that meet the needs of each resident
and are in accordance with the functional capacity
screening and the negotiated service agreement.

(b) If the functional capacity screening indi-
cates that a resident is in need of health care serv-
ices, a licensed nurse, in collaboration with the
resident, the resident’s legal representative, the
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case manager, and, if agreed to by the resident or
resident’s legal representative, the resident’s fam-
ily, shall develop a health care service plan to be
included as part of the negotiated service
agreement.

(c) The health care services provided by or co-
ordinated by a licensed nurse may include the
following:

(1) Personal care provided by direct care staff
or by certified or licensed nursing staff employed
by a home health agency or a hospice;

(2) personal care provided gratuitously by
friends or family members; and

(3) supervised nursing care provided by, or un-
der the guidance of, a licensed nurse.

(d) The negotiated service agreement shall con-
tain a description of the health care services to be
provided and the name of the licensed nurse re-
sponsible for the implementation and supervision
of the plan.

(e) A licensed nurse may delegate nursing pro-
cedures not included in the nurse aide or medi-
cation aide curriculums to nurse aides or medi-
cation aides, respectively, under the Kansas nurse
practice act, K.S.A. 65-1124 and amendments
thereto.

(f) Each administrator or operator shall ensure
that a licensed nurse is available to provide im-
mediate direction to medication aides and nurse
aides for residents who have unscheduled needs.

(g) Skilled nursing care shall be provided in ac-
cordance with K.S.A. 39-923 and amendments
thereto.

(1) The health care service plan shall include
the skilled nursing care to be provided and the
name of the licensed nurse or agency responsible
for providing each service.

(2) The licensed nurse providing the skilled
nursing care shall document the service and the
outcome of the service in the resident’s record.

(3) A medical care provider’s order for skilled
nursing care shall be documented in the resident’s
record in the facility. A copy of the medical care
provider’s order from a home health agency or
hospice may be used. Medical care provider or-
ders in the clinical records of a home health
agency located in the same building as the facility
may also be used if the clinical records are avail-
able to licensed nurses and direct care staff of the
facility.

(4) The administrator or operator shall ensure
that a licensed nurse is available to meet each res-

ident’s unscheduled needs related to skilled nurs-
ing services.

(h) A licensed nurse may provide wellness and
health monitoring as specified in the resident’s ne-
gotiated service agreement.

(i) All health care services shall be provided to
residents by qualified staff in accordance with ac-
ceptable standards of practice. (Authorized by and
implementing K.S.A. 39-932; effective May 29,
2009.)

26-43-205. Medication management.
(a) Self-administration of medication. Any resi-
dent may self-administer and manage medications
independently or by using a medication container
or syringe prefilled by a licensed nurse or phar-
macist or by a family member or friend providing
this service gratuitously, if a licensed nurse has
performed an assessment and determined that the
resident can perform this function safely and ac-
curately without staff assistance.

(1) An assessment shall be completed before
the resident initially begins self-administration of
medication, if the resident experiences a signifi-
cant change of condition, and annually.

(2) Each assessment shall include an evaluation
of the resident’s physical, cognitive, and functional
ability to safely and accurately self-administer and
manage medications independently or by using a
prefilled medication container or prefilled
syringe.

(3) The resident’s clinical record shall contain
documentation of the assessment and the
determination.

(4) If a resident self-administers medication
with a prefilled medication container or syringe,
the prefilled medication container or syringe shall
have a label with the resident’s name and the date
the container or syringe was prefilled. The label,
or a medication administration record provided to
the resident, shall also include the name and dos-
age of each medication and the time or event at
which the medication is to be self-administered.
Facility staff may remind residents to take medi-
cations or inquire as to whether medications were
taken.

(b) Administration of select medications. Any
resident who self-administers medication may se-
lect some medications to be administered by a li-
censed nurse or medication aide. The negotiated
service agreement shall reflect this service and
identify who is responsible for the administration
and management of selected medications.
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(c) Administration of medication by family or
friends. Any resident may choose to have personal
medication administered by family members or
friends gratuitously, pursuant to K.S.A. 65-1124
and amendments thereto.

(d) Facility administration of resident’s medi-
cations. If a facility is responsible for the admin-
istration of a resident’s medications, the adminis-
trator or operator shall ensure that all medications
and biologicals are administered to that resident
in accordance with a medical care provider’s writ-
ten order, professional standards of practice, and
each manufacturer’s recommendations. The ad-
ministrator or operator shall ensure that all of the
following are met:

(1) Only licensed nurses and medication aides
shall administer medications for which the facility
has responsibility.

(2) Medication aides shall not administer med-
ication through the parenteral route.

(3) A licensed nurse or medication aide shall
perform the following:

(A) Administer only the medication that the li-
censed nurse or medication aide has personally
prepared;

(B) identify the resident before medication is
administered;

(C) remain with the resident until the medica-
tion is ingested or applied; and

(D) document the administration of each resi-
dent’s medication in the resident’s medication ad-
ministration record immediately before or follow-
ing completion of the task. If the medication
administration record identifies only time inter-
vals or events for the administration of medica-
tion, the licensed nurse or medication aide shall
document the actual clock time the medication is
administered.

(4) Any licensed nurse may delegate nursing
procedures not included in the medication aide
curriculum to medication aides under the Kansas
nurse practice act, K.S.A. 65-1124 and amend-
ments thereto.

(e) Medication orders. Only a licensed nurse or
a licensed pharmacist may receive verbal orders
for medication from a medical care provider. The
licensed nurse shall ensure that all verbal orders
are signed by the medical care provider within
seven working days of receipt of the verbal order.

(f) Standing orders. Only a licensed nurse shall
make the decision for implementation of standing
orders for specified medications and treatments
formulated and signed by the resident’s medical

care provider. Standing orders of medications
shall not include orders for the administration of
schedule II medications or psychopharmacologi-
cal medications.

(g) Ordering, labeling, and identifying. All med-
ications and biologicals administered by licensed
nurses or medication aides shall be ordered from
a pharmacy pursuant to a medical care provider’s
written order.

(1) Any resident who self-administers and man-
ages personal medications may request that a li-
censed nurse or medication aide reorder the res-
ident’'s medication from a pharmacy of the
resident’s choice.

(2) Each prescription medication container
shall have a label that was provided by a dispens-
ing pharmacist or affixed to the container by a
dispensing pharmacist in accordance with K.A.R.
68-7-14.

(3) A licensed nurse or medication aide may
accept over-the-counter medication only in its
original, unbroken manufacturer’s package. A li-
censed pharmacist or licensed nurse shall place
the full name of the resident on the package. If
the original manufacturer’s package of an over-
the-counter medication contains a medication in
a container, bottle, or tube that can be removed
from the original package, the licensed pharmacist
or a licensed nurse shall place the full name of the
resident on both the original manufacturer’s med-
ication package and the medication container.

(4) Licensed nurses and medication aides may
administer sample medications and medications
from indigent medication programs if the admin-
istrator or operator ensures the development of
policies and implementation of procedures for re-
ceiving and identifying sample medications and
medications from indigent medication programs
that include all of the following conditions:

(A) The medication is not a controlled
medication.

(B) A medical care provider’s written order ac-
companies the medication, stating the resident’s
name; the medication name, strength, dosage,
route, and frequency of administration; and any
cautionary instructions regarding administration.

(C) A licensed nurse or medication aide re-
ceives the medication in its original, unbroken
manufacturer’s package.

(D) A licensed nurse documents receipt of the
medication by entering the resident’s name and
the medication name, strength, and quantity into

a log.
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(E) A licensed nurse places identification infor-
mation on the medication or package containing
the medication that includes the medical care pro-
vider’s name; the resident’s name; the medication
name, strength, dosage, route, and frequency of
administration; and any cautionary instructions as
documented on the medical care provider’s order.
Facility staff consisting of either two licensed
nurses or a licensed nurse and a medication aide
shall verify that the information on the medication
matches the information on the medical care pro-
vider’s order.

(F) A licensed nurse informs the resident or the
resident’s legal representative that the medication
did not go through the usual process of labeling
and initial review by a licensed pharmacist pur-
suant to K.S.A. 65-1642 and amendments thereto,
which requires the identification of both adverse
drug interactions or reactions and potential aller-
gies. The resident’s clinical record shall contain
documentation that the resident or the resident’s
legal representative has received the information
and accepted the risk of potential adverse
consequences.

(h) Storage. Licensed nurses and medication
aides shall ensure that all medications and biolog-
icals are securely and properly stored in accord-
ance with each manufacturer’s recommendations
or those of the pharmacy provider and with fed-
eral and state laws and regulations.

(1) Licensed nurses or medication aides shall
store non-controlled medications and biologicals
managed by the facility in a locked medication
room, cabinet, or medication cart. Licensed
nurses and medication aides shall store controlled
medications managed by the facility in separately
locked compartments within a locked medication
room, cabinet, or medication cart. Only licensed
nurses and medication aides shall have access to
the stored medications and biologicals.

(2) Each resident managing and self-adminis-
tering medication shall store medications in a
place that is accessible only to the resident, li-
censed nurses, and medication aides.

(3) Any resident who self-administers medica-
tion and is unable to provide proper storage as
recommended by the manufacturer or pharmacy
provider may request that the medication be
stored by the facility.

(4) A licensed nurse or medication aide shall not
administer medication beyond the manufacturer’s
or pharmacy provider’s recommended date of
expiration.

(i) Accountability and disposition of medica-
tions. Licensed nurses and medication aides shall
maintain records of the receipt and disposition of
all medications managed by the facility in suffi-
cient detail for an accurate reconciliation.

(1) Records shall be maintained documenting
the destruction of any deteriorated, outdated, or
discontinued controlled medications and biologi-
cals according to acceptable standards of practice
by one of the following combinations:

(A) Two licensed nurses; or

(B) a licensed nurse and a licensed pharmacist.

(2) Records shall be maintained documenting
the destruction of any deteriorated, outdated, or
discontinued non-controlled medications and bi-
ologicals according to acceptable standards of
practice by any of the following combinations:

(A) Two licensed nurses;

(B) a licensed nurse and a medication aide;

(C) a licensed nurse and a licensed pharmacist;
or

(D) a
pharmacist.

(j) Clinical record. The administrator or oper-
ator, or the designee, shall ensure that the clinical
record of each resident for whom the facility man-
ages the resident’s medication or prefills medi-
cation containers or syringes contains the follow-
ing documentation:

(1) A medical care provider’s order for each
medication;

(2) the name of the pharmacy provider of the
resident’s choice;

(3) any known medication allergies; and

(4) the date and the 12-hour or 24-hour clock
time any medication is administered to the
resident.

(k) Medication regimen review. The adminis-
trator or operator, or the designee, shall offer each
resident a medication regimen review to be con-
ducted by a licensed pharmacist or a licensed
nurse at least quarterly and each time the resident
experiences any significant change in condition. A
licensed nurse shall document the resident’s de-
cision in the resident’s clinical record.

(1) The medication regimen review shall iden-
tify any potential or current medication-related
problems, including the following:

(A) Lack of clinical indication for use of
medication;

(B) the use of subtherapeutic dose of any
medication;

medication aide and a licensed
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(C) failure of the resident to receive an ordered
medication;

(D) medications administered in excessive dos-
age, including duplicate therapy;

(E) medications administered in excessive
duration;

(F) adverse medication reactions;

(G) medication interactions; and

(H) lack of adequate monitoring.

(2) The licensed pharmacist or licensed nurse
shall report each variance identified in the medi-
cation regimen review to the resident’s medical
care provider.

(3) The administrator or operator, or the des-
ignee, shall ensure that the medication regimen
review is kept in each resident’s clinical record.

(1) At least annually, the administrator or op-
erator shall ensure that a licensed pharmacist or a
licensed nurse conducts an educational program
on medication usage and health-related topics for
the residents, the residents’ legal representatives,
and the residents’ families. (Authorized by and
implementing K.S.A. 39-932; effective May 29,
2009.)

26-43-206. Dietary services. (a) Provi-
sion of dietary services. The administrator or op-
erator of each adult day care facility shall ensure
the provision or coordination of dietary services to
residents as identified in each resident’s negoti-
ated service agreement. If the administrator or
operator of the facility establishes a contract with
another entity to provide or coordinate the pro-
vision of dietary services to the residents, the ad-
ministrator or operator shall ensure that entity’s
compliance with these regulations.

(b) Staff. The supervisory responsibility for di-
etetic services shall be assigned to one employee.

(1) A dietetic services supervisor or licensed di-
etician shall provide scheduled on-site supervision
in each facility with 11 or more residents.

(2) If a resident’s negotiated service agreement
includes the provision of a therapeutic diet, me-
chanically altered diet, or thickened consistency
of liquids, a medical care provider’s order shall be
on file in the resident’s clinical record, and the
diet or liquids, or both, shall be prepared accord-
ing to instructions from a medical care provider
or licensed dietitian.

(c) Menus. A dietetic services supervisor or li-
censed dietitian or, in any facility with fewer than
11 residents, designated facility staff shall plan
menus in advance and in accordance with the di-

etary guidelines adopted by reference in K.A.R.
26-39-105.

(1) Menu plans shall be available to each resi-
dent on at least a weekly basis.

(2) A method shall be established to incorporate
residents’ input in the selection of food to be
served and scheduling of meal service.

(d) Food preparation. Food shall be prepared
using safe methods that conserve the nutritive
value, flavor, and appearance and shall be served
at the proper temperature.

(1) Food used by facility staff to serve to the
residents, including donated food, shall meet all
applicable federal, state, and local laws and
regulations.

(2) Food in cans that have significant defects,
including swelling, leakage, punctures, holes, frac-
tures, pitted rust, or denting severe enough to
prevent normal stacking or opening with a man-
ual, wheel-type can opener, shall not be used.

(3) Food provided by a resident’s family or
friends for individual residents shall not be re-
quired to meet federal, state, and local laws and
regulations.

(e) Food storage. Facility staff shall store all
food under safe and sanitary conditions. Contain-
ers of poisonous compounds and cleaning supplies
shall not be stored in the areas used for food stor-
age, preparation, or serving. (Authorized by and
implementing K.S.A. 39-932; effective May 29,
2009.)

26-43-207. Infection control. (a) The ad-
ministrator or operator of each adult day care fa-
cility shall ensure the provision of a safe, sanitary,
and comfortable environment for residents.

(b) Each administrator or operator shall ensure
the development of policies and implementation
of procedures to prevent the spread of infections.
These policies and procedures shall include the
following requirements:

(1) Using universal precautions to prevent the
spread of blood-borne pathogens;

(2) techniques to ensure that hand hygiene
meets professional health care standards;

(3) techniques to ensure that the laundering
and handling of soiled and clean linens meet pro-
fessional health care standards;

(4) providing sanitary conditions for food
service;

(5) prohibiting any employee with a communi-
cable disease or any infected skin lesions from
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coming in direct contact with any resident, any
resident’s food, or resident care equipment until
the condition is no longer infectious; and

(6) providing orientation to new employees and
employee in-service education at least annually on
the control of infections in a health care setting.

(c) Each administrator or operator shall ensure
the facility’s compliance with the department’s tu-
berculosis guidelines for adult care homes
adopted by reference in K.A.R. 26-39-105. (Au-
thorized by and implementing K.S.A. 39-932; ef-
fective May 29, 2009.)
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